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$250,000 Campaign for College 
(See lnsiJe Front Cover) 
5 250,000.00 
for the 
lm rove men of Osteopathic Education 
A T A conference between the Executive Committee of the A. 0. A . and the Exec-
utive Heads of the recognized osteopathic col-
leges, held in Chicago in late December, the 
plight of the osteopathic schools with respect 
to obvious needs requiring fulfillment before 
full recognition might be expected, was dis-
cussed. 
At that t.ime it was determined that a study 
should be made looking to a frank expression 
on the part of the individual institutions as to 
both immediate and long-range needs. Drs. 
R. M. Tilley, President of the A. 0 . A., and 
R. C. McCaughan, Executive Secretary of the 
A. 0. A., were empowered to make the initial 
investigation. The import of it all was to the 
effect that we Ct)uld not possibly expect na-
tional recognition until certain known weak-
nesses were corrected which entailed additions 
and improvements requiring heavy expendi-
tures and consequently augmented funds. 
Accordingly, in addition to an educational 
survey, it was decided that study be made of 
the fund-raising needs of the several institu-
tions. In early March, the heads of the col-
leges were requested to meet with the Execu-
tive Officers of the A. 0. A. for the purpose 
of filing with these officers the stated needs 
of the individual institutions. At the same 
time, representatives of various leading fund-
raising organizations were presented, making 
proposals concerning uniform surveys of the 
financial ne,eds of the six recognized colleges. 
The ,Division of Pul:.lic and Professional 
Welfare had already made an exhaustive sur-
vey of the types of public financial programs 
that may be operated objectively for and by 
the approved osteopathic colleges. Their in-
vestigation had been conducted with the idea 
in mind that osteopathic colleges can be quali-
COUNCIL ON 
fied for the same kind of philanthropic support 
enjoyed by contemporary institutions and 
other colleges turning out graduates who con-
tribute to the health and safety or to the cul-
tural, social or economic advancement of the 
people, generally. 
In the eventual picture, the American City 
Bureau of Chicago and New York City, with 
the assent of the American Association of 
Osteopathic Colleges, was selected and em-
ploY.ed by the American Osteopathic Associa-
tion to make a careful study of the six recog-
nized colleges concerning the money-raising 
possibilities of these institutions. In the case 
of the Philadelphia College, the investigation 
was conducted by the American City Bureau 
the last week in March. The report of this 
organization, the oldest public money-raising 
agency in the Country, registered the conclu-
sion that the Philadelphia College of Osteop-
athy is in a position to undertake a fund-
raising effort for the meeting of needs as 
formulated by the A. 0. A. Bureau of Colleges. 
On May lOth the Board of Trustees of the 
Philadelphia College, in joint session with the 
Board of Directors of the Osteopathic Hospital 
of Philadelphia voted to undertake a fund-
raising campaign with a goal of $250,000.00. 
The funds raised are to be used exclusively 
for osteopathic education. 
The services of the American City Bureau 
to direct the Campaign have been procured. 
The program will be undertaken forthwith and 
carried out intensively over a three months' 
period. The Board of Trustees of the College 
are to be congratulated on the broad and well-
considered step they have taken, looking to the 
improvement of osteopathic education in this 
recognized center of medical learning. We 
may well be proud of their leadership. For 
this, as Alumni, we are very thankful. 
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TO KEEP STEP WITH PROGRESS IN ALL 
EDUCATION 
EDGAR 0. HoLDEN 
OR a number of years, the osteopathic profession 
in its organized channels gave most of its time and 
its concern to l'egislative, legal and public affairs. 
Education -vvas a matter for administrators and faculties 
to contend with. The osteopathic colleges received but 
passing attention and ·with it a nod of official recognition. 
The vVar has made many of us re-evaluate some of 
the things we took for granted for so long a time. One 
of the chief among these is the place of osteopathic edu-
cation in the level of thought and activity. For that 
matter, osteopathic education has come to be recognized 
as related significantly to things far beyond the pale of 
organized osteopathic effort itself. It penetrates the realm 
of all education with its limitless bounds, its wealth of 
experience, its heritages and traditions. 
vVhen a school of philosophy-any school-approaches 
the portals of offic;aldom, to all outward appearances the 
door is bolted. vVhen it is unlatched, there still remains 
a restraining chain so that the neophyte is stopped of ready 
entry. He is admonished that he is not entirely a stranger, 
but he can not be received with open arms into the inner 
sanctum. There is to be considered the formality of 
decorum, of mien, fundamental requirements, standards 
and credentials bearing incontrovertible evidence of 
academic motivation and understanding. It may be an 
independent school of thought but it cannot expect to 
evade the omnipresent balance that is set to weigh educa-
tional validity as a determinant for recognition, the danger 
of bias or miscomprehension notwithstanding. This fact 
has been brought forcibly to attention by the Bureau of 
Professional Education and Colleges of the A. 0. A. under 
the capable leadership of Dr. R. M. Tilley. 
( C ontinzu:d on next page) 
48th and Spruce Streets 
RESOLUTION OR DISSOLUTION- WHICH? 
FREDERICK A. LONG 
·'If I read history aright, institutions have rarely been killed 
while they are alive. They commit suicide, or die from lack of 
vigor, and then the adversary comes and buries them." 
HAT thought provoking words for us are these, 
given by President Lowell at the Harvard Ter-
centenary Celebration. Osteopathy, as a living 
force in the healing art, has come a long \vay on its original 
momentum in spite of an adversary \vhich has unsuccess-
fully tried to k;ll it. The vitality that it has had as a result 
of early success as a revolution against nineteenth century 
medical practice has been ample to sustain its life and 
growth. The broad generalizations which \vere offered 
in explanation of its practical application served the pro-
fession well in its earlier formative years. But there is 
every evidence now that we must instill a new vigor if 
\Ve would maintain our life among today's more exacting 
requirements of science. 
This new vigor must arise out of recognition of the 
fact that we are part of medical evolution. vVhile stead-
fastly adhering to those things which have distinguished 
us as a schooL our broad general principles must be re-
duce('] to more specific statement and be correlated more 
effectively -vvith the many facets of modern science. Our 
adversaries sense our neglect to satisfy these inner needs 
in us. Rather than bending their efforts to direct attack 
they are now \vaiting for our suicide; then they will ar-
range our obsequies. 
The new vitality which -vvill insure our life cannot 
spring alone from the acquisition of money, or larger 
college buildings, or larger faculties, or more hospital 
beds. Important as these things are, they will represent 
little except burdensome superstructure unless we very 
materially strengthen the foundations upon which they 
must rest. 
(Continued <Jn next page) 
50 
To Keep Step with Progress in All Education 
( ContiHued from preceding page) 
The Colleges have been spurred to improve their condi-
tions general'ly. It has been made knovvn to the osteo-
pathic profession-at-large that the Colleges must be backed 
and supported liberally to ensure fulfillment of known 
needs and to open gateways to new opportunities. The 
needs of the Colleges have been self-appraised and self-
expressed. The cooperative effort of the A. 0. A. in 
employing a fund-raising organization to make a survey 
of the six recognized osteopathic colleges is laudable in-
deed. The findings in the individual case, as ~well as 
collectively, should prove not only revealing but offer 
hope for replenishment through support based on first-
hand understanding. 
While the records of the Colleges are open books, press-
ing needs have not been set forth clearly to the profession 
generally. That has been a mistake. The searchlight 
of inquiry is turned upon osteopathic education as a 
whole. This has been made known to the profession 
through properly constituted channels. vVhen particulars 
and details concerning needs have been tabulated and 
when proper appeal has been made to the profession for 
help it will be forthcoming. That they >vill rise to the 
occasiOn 1s a sure thing. There ,,-ill be no lost sense 
of values. 
The Philadelphia College has blazed the trail in fund-
raising campaigns. The present buildings at Forty-eighth 
and Spruce Streets stand as a splendid expression of cam-
paign achievement. But they are not adequate for the 
accrued and compelling needs of the times. The next 
step must be taken. The hour of decision has been 
reached. Side by side with other osteopathic colleges under 
general sponsorship of the A 0. A, the Philadelphia 
College will undertake a campaign for funds for the 
improvement of osteopathic education. The Trustees of 
the College have set a goal of $250,000.00 with machinery 
to be set in motion immediately. Naught Venture 1Vaught 
Have! is a maxim that has gathered a lot of wisdom 
around it down through the years. It is capitally appli-
cable at this juncture. There is a must behind the order 
if osteopathy is to be expected to stand the rigid tests 
of objective inspection. 
Those of us who are on the scene here are bending 
every effort to make the spirit of the Philadelphia Col-
lege live in all those who study in her halls. But even 
greater is the responsibility of those scattered throughout 
the nation to show that those things for which P. C. 0. 
stands are alive in them, and that the bonds between 
P. C. 0. men and women are strong and true. 
The Campaign for $250,000.00 will afford each alum-
nus an, opportunity to show a continuing interest in the 
College and in the work it is doing. The core of P. C. 0. 
is at stake. Earnest appeal is made for wide-spread 
and generous Alumni support. 
OSTEOPATHIC DIGEST 
Resolution or Dissolution-Which? 
(Continued from preceding page) 
The roots of this foundation should lie in a more scien-
tific exposition of our philosophy in practice. This means 
research study in many fields of our science which hardly 
have been touched. A sufficient amount of such investiga-
tion, carried out according to acceptable standards of 
science in generaL vYill begin to contribute a vital force 
to us. The fact that research proceeds painfully slowly. 
even under the most propitious circumstances, brings into 
sharp focus our derelictions of the past regarding the:;e 
inner necess1t1es. Our apparent failure to deal effectively 
with the elements which are novv at work contributing to 
our demise is our worst enemy. It is our fifth column. 
If vve recognize these elements now and act upon them 
now to build slowly from vvithin, there may yet be time 
to save an important contribution to the healing art-
osteopathy. If we continue to rest on past laurels, then the 
words of President Lowell will have tragic meaning, not 
alone for us as a profession, but for the countless numbers 
of those vvho will have lost to them the benefits which it 
is possible for us to give. 
Campus Caprices 
The vvatch chain maker was arrested in the zoo. He 
was taking out one of the lynx. 
Spinach illustrates the old proverb that you can't have 
your grass and eat it too. 
The doctor's wedding vvas a swell affair. They even 
threw puffed rice. 
He called her Lysol because she irritated him. 
Most n1odern novels can be accurately criticized by 
saying that the covers are too far apart. 
It's a good mating when a grass widow marries a 
vegetarian. 
My girl tats and I tatto. 
A man almost choked to death recently. He was eating 
meat when someone shouted "vVhoa'' and the stuff stopped 
in his throat. 
''This is a Dead End,'' said the highway patrolman as 
he picked up a rabbit's tail from the roadway . 
.. Balsam more," said the Vermont mother as she 
spanked her offspring with a pine shingle. 
One of the horrors of war is that it increases the num-
ber of marriages. 
Russell C. Erb. 
Hospital Lawn Fete-June 2 
This is the clay of the Annual Lawn Fete to aid 
the Hospital. 
Here is an opportunity to help our institution in 
a big way! 
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RECIPIENTS OF HONORARY DEGREES AT P.C.O.'S 51ST COMMENCEMENT 
left to right: Dr. Paul T. lloyd, Professor of Radiology; Mr. John G. Keck, President of the Board of Trustees, who presented the degrees; Dr. Frank 
Whitmore, Dean, School of Chemistry and Physics. Pennsylvania Stale College; Dr. R. McFarlane Tilley, President of the American Osteopathic 
ssociation; Prof. Russell C. Erb, Associate Dean; and Dr. Edgar 0. Holden, Dean of the College. 
Commencement-1943 ... 
ITH impressive ceremonies. 
the Philadelphia College of 
Osteopathy held its 51st com-
mencement in Irvine Auditorium, 
University of Pennsylvania, on April 
17th. conferring honorary degrees 
upon four outstanding figures in 
science and education, and degrees in 
course to sixty-tvvo graduates. 
John G. Keck. President of the 
Board of Trustees of the College, pre-
sided, and presented the degrees. 
Recipients of honorary degrees were: 
DR. R. l\IcFARLANE TILLEY. 
President of the American Osteopathic 
Association : Doctor of Lav.;s. 
DR. FRANK C. WHITMORE. 
Dean, School of Chemistry and 
Physics, Pennsylvania State College; 
Doctor of Science. 
DR. PAUL T. LLOYD, Professor 
of Radiology. Philadelphia College of 
Osteopathy: Doctor of Science. 
PROF. RUSSELL C. ERE. Asso-
ciate Dean and Professor of Chemistry 
and Toxicology, Philadelphia College 
of Osteopathy: Doctor of Science. 
Dr. Tilley was cited for academic 
honors by Dean Edgar 0. Holden ; Dr. 
·whitmore. by Prof. Erb; Dr. Lloyd, 
by Donald L. Helfferich. member of 
the Board of Trustees; and Prof. Erb. 
by Dr. 0. J. Snyder. Co-Founder of 
the College. 
In his introductory address Mr. Keck 
said: 
"Never-in terms of unselfish service to 
humanity. and particularly to suffering hu-
manity-has the opportunity for the oste-
opathic physician been greater than it is 
todav. In the wake of war comes death, 
desolation and destruction. But-by the 
grace of God-comes also restoration, recon-
s~ruction, rehabilitation, and hope for the 
future. 
''It is into this picture that the osteopathic 
physician of today finds it possible to project 
himself. On every side lies a challenge to 
the initiative of Osteopathy. No need to 
bear a commission or wear a uniform. \Vith-
cut them you are still soldiers in that g1·eat 
army which will bear the brunt of rebuilding 
maimed bodies and bringing back the health 
of nations." 
Dr. \Vhitmore was the principal 
speaker. tabng as his topic "What 
Can vVe Do After the vVar?'' He 
said, in part: 
"The point to be emphasized is that man-
kind's present knowledge is sufficient to re-
move most of the basic causes of the wars 
of the past 300 years. Most of these han 
been related to economic causes. In other 
words, most wars of the past three centu,-ies 
have had their roots in material want. 
Either large groups of people were in actual 
want, or feared such want, or some leader 
capitalized on such actual or feared w<:nt. 
vVe now have the knowledge to eliminate 
such want and to create a standard of living 
fer the entire human race, superior even to 
that enjoyed by the more prosperous half 
of the United States during its most pros-
perous years. We have the knowledge, but 
do we have the wisdom?" 
Dean Holden reviewed the struggle 
for recognition by Osteopathy, and 
continued: 
"I can only state to you that the battle 
will be an unceasing one. vV e shall never 
stop knocking at official doors, whether legis-
lative, executive or judicial, whether bureaus, 
departments, commissions, or other rating 
bodies. Our claims are and must continue 
to be based on a propriety, on values, on 
justice, on educational worth and pubEc 
esteem. All of these things are in our pos-
session. or within reach. It is a solemn duty 
of our institution and of our physicians to 
understand these things. No representation 
nor claim 'may be made, much less justified, 
without forethought, without foundation and 
buffer support." 
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THE ACADEMIC PROCESSION FILES INTO IRVINE AUDITORIUM 
With Mr. John G. Keck. President of !he Board, and Dr. Edgar 0. Holden, Dean, in the· 
lead. the procession of honorary degree recipients and faculty enters the auditorium at Com-
mencement. ·Following Mr. Keck and Dean Holden are Dr. R. McFarlane Tilley, A.O.A., 
President, and Dr. Paul T. Lloyd, Professor of Radiology. 
The commencement exercises were 
preceded by the traditional academic 
procession of recipients of honorary 
degrees, officers of administration, 
faculty and graduates. The invocation 
was offered by the Rev. Dr. Robert H. 
Gearhart, Lutheran campus pastor for 
Philadelphia. and the benediction pro-
nounced by the Rev. Col. C. B. DuBell, 
College Chaplain. Organ music was 
by Dr. Ormond Seibert. '38. of K ew 
York. 
PRIZE A WARDS 
Sigma Alpha Omicron-Raymond H. 
R. \Yillard Hunt ......... Arlington. 1Iass. 
\Vesley C. Luther ........... Buffalo. K. Y. 
Louis Kelson ................ Solvay. N.Y. 
William Scott ............ Philadelphia. Pa. 
Robert Smith ................ Glenside. Pa. 
Paul \Vallat .............. Arlington, N. J. 
Fcllo<uslzips 
Korman Arends .. Department of Pathology 
Cecil J. Harris ... Department of :\J eurology 
Robert Domld Higgs. 
Department of Obstetrics 
.\nne J endryk .... Department of Pediatrics 
.\!bert Charles Kette. Jr.. 
Department of Obstetrics 
Henry Alexander Olitsky. 
Department of Clinical Osteopathy 
Basil Tully ....... Department of Pediatrics 
OSTEOPATHIC DIGEST 
Citations 
Follovving are abstracts from the 
citations by which the various candi-
dates for honorary degrees ·were pre-
sented: 
DR R ::\IcFARLANE TILLEY 
From Dean Holden's citation: ··For 
his conspicuous ability in leading and 
directing the work of associates. \vith 
his generous and stimulating attitude 
toward them: for the qualities of sin-
ceritv. enthusiasm. and the confidence 
he ir{stills in organization: for the vast-
ness of his educational work, and the 
persistence and optimism with \vhich 
he is pursuing it; for the valuable con-
tributions he has made to osteopathic 
and scientific literature; and in recog-
nition of the merit with which he is 
rendering service for the betterment of 
his fellows and of society. I take pleas-
ure in presenting Dr. Tilley for the 
degree of Doctor of Laws." 
DR FRANK C. \VHITMORE 
From citation by Prof. Russell C. 
Erb: "Dr. \Vhitmore's qualifications 
for academic distinction are as out-
standing as they are many and varied. 
for he has devoted his life to the ex-
tension of the frontiers of scientific 
knowledge, thus making a definite ancl 
conspicuous contribution to the promo-
tion of human welfare. Dr. vVhit-
more's entire career has been dedicated 
to the advancement of the science of 
chemistry, through intensive research 
and original investigation along highly-
constructive lines of effort. Not onlv 
is he a nationally-known leader in th.e 
f.elds of chemistry and physics, but in 
that of education .. , 
DR. PAUL T. LLOYD 
From citation by Donald L. Helf-
ferich: "It is an honor to present Dr. 
Lloyd for the degree of Doctor of 
Hammel, Samuel Guyer, Frank Herzelin. 
Alumni Prize-Raymond H. Hammel. 
Technique Prize-vVilliam H. Fisher. 
Surgery Prize-John Tully. 
P. C. 0. HONOR STUDENTS -1943 
Hospital Practice Prize-Paul \Va!Jat. 
Clinical Osteopathy Prize-Clyde Henry. 
Faculty Prize-Charles A. Hemmer. 
Urology Prize-H. Gordon Henry. 
Clinical Obstetrical Prize-Robert H. 
Higgs. 
Bacteriology Prize-Joseph ::\f. Kobylan-
ski. 
Feeser ::\fedai-Raymond H. Hammel. 
HOSPITAL APPOI:.JT::\IENTS 
Junior Interns 
(Term expires April 30, 1944) 
Kenneth Adams ........ Longmeadow . .i\Iass. 
Charles Hemmer .......... Syracuse. N. Y. 
Clyde Henry .......... Hackettstown, N. ]. 
H. Gordon Henry ........... Oak Lane. Pa. SAMUEL GUYER RAYMOND H. HAMMEL FRANK HERZLIN 
MAY, 1943 
Science because of his distinguished 
service to his profession: for leader-
ship: for original investigation and in-
spiration in his chosen field, not only to 
the younger men \Yhom he has taught. 
but to all of his associates: for his sin-
cerity of purpose: and for his deYotion 
to his Alma J\Iater." 
PROF. RCSSELL C. ERB 
From citation by Dr. 0. J. Snyder: 
'Educational qualifications and profes-
.-,ional attainments are not the only -
yrerequisites for the awarding of ai1 
honorary degree. An essential at-
tribute is personality and the essence 
of humanity. In this respect Prof. Erb 
is the very impersonation of these 
qualities. His very presence radiates 
confidence. cheer, assurance. hope and 
peace. In time of ach-ersity. ahvays 
kindly, cooperative and sincere." 
Ohio Tour 
If the Philadelphia College and the 
Hospital were Ohio institutions; if de-
partment heads and actiYities strictly 
Philadelphia's vvere just as strictly the 
properties of any one of the cities in 
Ohio-your Pathologist and your Di-
rector of Admissions could not feel 
any more at home than they do \vben 
they make their annual college visita-
tions to the Buckeye State. 
That State Association. under the 
capable leadership of Bill Konold. its 
secretary, is really out front in getting 
every ounce of recognition for the pro-
fession. 
Dr. Dressler and I covered some of 
the colleges this year. As was expected 
some of the institutions visited in 
former years could not be contacted 
this year, because accelerated prognms 
and military occupations disrupted 
schedules. but over 300 students were 
assembled at the University of Toledo, 
and an equal number at Otterbein Uni-
versitv. The Rotarv Club at Marietta 
had Dr. Dressler ~ as its luncheon 
speaker. 
Kent. Hiram. the Universitv of 
Ohio, Ohio State and others sent~ their 
regrets, but hoped that there would be 
another opportunity this year in order 
that their students could again meet 
with the representatives. To members 
of the profession-to the Ohio State 
Association and its Secretary-our 
heartfelt gratitude for their h{gh re-
gard of the Philadelphia College as 
evidenced by the many acts of kind 
consideration and \vords of encourage-
ment. 
L. G. Sclzacterle. 
An outstanding feature of the re-
cent Commencement Day program at 
P.C.O. was a highly-successful Alumni 
luncheon which marked the obser-
vance of "Alumni Day" at the Col-
lege. It was the annual meeting of 
the Alumni Association. and the event 
v\·as characterized by a large and en-
thusiastic attendance. 
The luncheon-meeting was held in 
the College auditorium. immediately 
following the commencement exer-
cises. Dr. Karnig Tomajan. president 
of the Alumni Association, presided. 
and the function \vas under the general 
chairmanship of Dr. J olm H. Eimer-
brink '32. Guests of honor were the 
members of the graduating class. Ap-
proximately 200 persons vvere in at-
tendance. 
Featuring the luncheon was an ad-
dress by J olm Corcoran, noted radio 
nevvs commentator. who gave his lis-
teners an "off the record"' impression 
of the progress of the war. 
Seated at the speaker's table were 
Dr. R. l\IcFarlane Tilley. Dr. Toma-
jan. the Re,-. Col. C. B. DuBell. Col-
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Day" 
lege chaplain: the Re,-. Dr. Robert H. 
Gearhart, Lutheran campus pastor for 
Philadelphia: the Rev. Irwin S. Yea-
worth, baccalaureate speaker: Dean 
Edgar 0. Holden. Prof. Russell C. 
Erb, Associate Dean : Dr. and l\Irs. 
George Stineman. of Harrisburg: Dr. 
and l\Irs. Paul T. Lloyd and their scm, 
Dr. and l\Irs. Charles Hemmer. Dr. 
Frederick A. Long. Alumni Secretary; 
Donald L. Helfferich. Trustee. and 
John G. Keck President of the Board 
of Trustees. 
Dr. Long reported the results of the 
Alumni Board's election of officers as 
foUows: Dr. Karnig Tomajan, '30, 
President: Dr. James E. Chastney, '2-1-, 
and Dr. Carlton Street, '2-1-. Executive 
Vice-Presidents; Dr. Frederick A. 
Long. '24. Secretary: and Guy \V. 
:Merryman, '30. Treasurer. 
Reports of the election by balloting 
by the entire association were reponed 
as follows: Alumni nominee for trustee 
on College Board. George W. Gerlach: 
Regional Vice-Presidents. Dr. James 
E. Chastney. '24. Northern New Jersey 
(Continued on next page) 
PRESENTATION OF THE 1943 "ALUMNI AWARD" 
Dr. George B. Stineman. '32. ol 1515 Stale street. Harrisburg (left). receives the Alumni 
Award lor distinguished service to the alumni organization and the profession from Dr. Karnig 
Tomajan. President of the Alumni Association. at the "Alumni Day" luncheon. 
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Alumni Day (Continued) 
Regional Society; Dr. l\1. Lawrence 
Elwell. '20. New York State Regional 
Society; Dr. Joseph L. Hayes, '27, 
South and 'vV est Philadelphia Regional 
Society ; and Dr. George B. Stineman, 
'32. Central and 'vVestem Pennsylva-
nia Regional Society: Directors at 
large, Dr. C. Haddon Soden, '25, and 
Dr. John H. Eimerbrink, '32. 
The Alumni Award, for conspicuous 
service to the College and to the pro-
fession. was awarded to Dr. George 
B. Stineman, of Harrisburg. The golf 
trophy, won by the faculty, was pre-
sented to Dean Holden by Dr. Harry 
Kerr, chairman of the Faculty-Student 
Golf Committee. 
It ;,vas universally conceded that the 
·'Alumni Day"' observance was a most 
attractive and pleasurable occasion. 
In the Navy Now 
A recent uniformed v1s1tor to tl:e 
College was Ensign Anthony C. Gagli-
ano. U.S.N.R.), sophomore who en-
listed in the Navy. Gagliano was sta-
tioned at the Midshipmen's School, 
New York, but since has been trans-
ferred to Torpedo Ordnance at New-
port. 
Roentgenologist 
Dr. H. Wesley Gorham, P.~.O. '3~, 
of Norwalk Conn., has rece1ved h1s 
qualifying certificate as a Roentge:wl-
O<Yist ( dia(J"nostic) from the Arnencan 
Osteopathic Board of Radiolog~. He 
is one of twenty-three osteopathic _sur-
()"eons in the United States quahfied 
;:, 
by the board. 
Camden County Society 
Nine staff members or grad~ates of 
P.C.O. took part in a symposmm on 
"Appendicitis" which featured a mee~­
ing of the Camden County OsteopathiC 
Society on May 6. They were Drs. 
Angus G. Cathie, T~omas Satter-
thwaite, Sidney M. Vve1tberg, Edward 
J. Spodobalski, Dewaine L. TGe~ney, 
Arthur M. Flack, Lester V\ . Kent, 
George S. Rothmeyer, and Ralph VI/. 
Davis, Jr. 
Talks .. on Heart 
Dr. Joseph L. Root, Clinical Profes-
sor of Osteopathy, addressed th~ 
Maryland Osteopathic Society O? Apnl 
18 in Baltimore on the subject of 
"Heart Disease.'~. Recently he spoke 
before the faculty of the Los Angeles 
OSTEOPATHIC DIGEST 
"TODAY I AM A DOCTOR!"-A NEW CLASS EMERGES 
Graduates of the Class of 1943 rise from their seats in Irvine Auditorium to answer roll-
call for the presentation of their degrees. 
College and the staff of the Magnolia 
Hospital, Los Angeles, Cal. 
Faith In P.C.O. 
A recent visitor to the College was 
Dr. Charles W. Sauter, 2d, Class of 
'31. of 87 S. Main street. Gardner. 
Mass. Dr. Sauter has tv~o definite 
interests in the College-a brother, 
John, who is a freshman, and another 
student he sent to P.C.O.-Edward 
Ropulewicz, a sophomore. 
County Society 
Election of officers and a featured 
speaker will be the business of the next 
meeting .of the Philadelphia County 
Osteopathic Society on Thursday even-
ing, May 20, at the College, under the 
presidency of Dr. Carl Fischer. 
Dr. Sterrett Speaks 
Dr. H. Willard Sterrett, Professor 
of Urology, addressed the Harrisburg 
Osteopathic Society on May 5 on "The 
Present Status of the Sulpha Drugs 
in Urinary Tract Infections." On May 
13 he spoke before the Lehigh Valley 
Society, meeting at Quakertown, on 
"Diagnosis and Treatment of Prostat-
isn1." 
A committee is a meeting of im-
portant people who, singly. can do 
nothing. but together can decide that 
nothing can be done.-Anon. 
Tribute 
Dr. Isaac Barg, '21. who is practic-
ing dentistry and dental surgery at 
1729 S. Broad street. has been made an 
honorarv member of the North Phila-
delphia " Chamber of Commerce in 
recognition of "his noble deeds, with-
out fear, pain or embarrassment, 
among the suffering." 
The Mere Male 
Dr. William Baldwin. Professor of 
Physiology, addressed the Lions' Club 
of Germantown on April 20 on the 
subject, "The Human Male, His 
Changes and His Behavior After 50 
Years of Age." 
Air Raid Tea 
Defying air raiders, Dr. Charles W. 
Barber. '14. recentlv entertained Dr. 
Donald S. Gibbs, '37, of Surrey Eng-
land, and Miss Jean Treacy, graduate 
- nurse, at tea at his home in London. 
Junior Aid 
At the annual meeting of the Junior 
Aid of the Osteopathic Hospital on 
March 9 officers were elected as fol-
lows : President, Mrs. Harry Kerr; 
Vice-President, Mrs. Glen Cole; 
Recording Secretary, Jane Peterson; 
Corresponding Secretary, Mrs. Pauline 





ROM the viewpoints of both in-
terest and attendance. the 23rd 
annual convention of the Eastern 
Osteopathic Association was one of 
the most successful in the organiza-
l:ion's history. 
Meeting in two-day sessions at the 
Hotel Pennsylvania in New Y ark, the 
convention studiously avoided the 
broader aspects of the war and con-
fined its deliberations exclusively to 
problems of the home front. In the 
convention sessions facultv members of 
P.C.O. figured conspicu"ously and a 
sizeable delegation from Philadelphia 
attended. 
Perhaps the outstanding feature of 
the convention was, an inspiring ad-
dress by Dr. R. McFarlane Tilley, 
president of the American Osteopathic 
Association. Said Dr. Tilley: 
''The shortage of doctors occasioned by so 
many being called into the armed services is 
becoming one of the country's mai or prob-
lems. It is one shortage that cannot be met 
with rationing because it is unthinkable that 
anvone in ne';:d of them should be denied a 
do~tor's services. 
"The crisis must be met by the expansion 
of teaching facilities and student selection. 
It also calls for better teaching and changes 
in subject teaching to provide for wartime 
and postwar needs. Upon the better care of 
mothers and children depends the well-being 
of our next generation. Greater emphasis 
on tropical medicine has been projected upon 
the curriculums of all schools of medicine by 
the fact that our armies are fighting in the 
tropics and cannot help but bring back to 
this country many ailments peculiar to the 
tropics. 
"Diligence in disease and injury preven-
tion; that is, public health programs; can-
not be relaxed. Preventive problems are 
never lessened but are increased by war. 
For example, the mass influx of women into 
factories and other occupations formerly per-
formed only with the 'muscles of men' is 
creating entirely new and general phases in 
feminine health care." 
Dr. Tilley said that the war is high-
lighting what our schools of medicine 
"ought to have known all along"-that 
there is need and opportunity for more 
women doctors than have heretofore 
been encouraged to enter the healing 
professions. It has been well proven, 
he added, that women are well quali-
fied to become general or "family doc-
tors'' and to enter many of the special-
ties. 
Dr. Otterbein Dressler presided as 
president of the Eastern Association. 
Two members of the faculty at P.C.O. 
presented papers at the sessions-Dr. 
Edwin H. Cressman, on "The Care of 
Some Common Lesions of the Skin." 
and Dr. Francis T. Smith. on "Modern 
Meetings 
Office Anesthesia." Headed bv Dean 
Holden, a delegation from tl~is city 
gave liberal representation for P.C.O. 
Dr. Dressler, who has served as 
president for two years, yielded the 
gavel in the annual elections to Dr. F. 
Gilman Stewart, of Brooklyn, and was 
himself chosen as First Vice-President. 
Ohio-So. Carolina 
Dr. George S. Rothmeyer, Professor 
of Anatomy, addressed the Ohio State 
Convention on May 10 on the subjects 
"Expected Types of Injuries and the 
General Principles of Treatment of 
War Casualties on the Civilian Front." 
On May 9 he took part in a demonstra-
tion at a cast and splint clinic. He 
also discussed "Common Fractures and 
Their Treatment." 
At the South Carolina Osteopathic 
Society convention on May 12, Dr. 
Rothmeyer spoke on "Gastric Ulcer, 
Diabetes and Arthritis-Treatment and 
Technique." 
New England 
P.C.O. physicians and surgeons 
figured conspicuously in the program of 
the New England Osteopathic Associa-
tion convention at the Biltmore Hotel. 
Providence, R. I., on May 15 and 16. 
Dr. Otterbein Dressler presented 
papers on "Principles· of Military 
Medicine" and "Tropical Medicine" ; 
Dr. Kenneth L. \Vheeler on "Dystro-
phies of Bone Common to Lower Ex-
tremities," and "The Tuberculosis 
Problem-the War and the Radiolo-
gist'' ; Dr. James M. Eaton on "The 
Management of Epiphyseal Dystro-
phies of the Spine" and ''Low Back 
Disability"; and Dr. Edwin H. Cress-
man on ''.Management of Some Com-
mon Diseases of the Skin by the Gen-
eral Practitioner" and "The Diagnosis 
of Acquired Syphilis." 
College of Surgeons 
Dr. Edward G. Drew. as co-chair-
man, with Dr. James M. ·Eaton, of the 
program for the annual Clinical As-
sembly of the American College of 
Osteopathic Surgeons, to be held Oc-
tober 24-28 next at the Bellevue-Strat-
ford Hotel, has announced preliminary 
plans for the assembly. 
While the College is in session, 
clinics will be held at the Osteopathic 
Hospital every morning from 8 to 12, 
and for two days the general program 
of the assembly will be taken over by 
the heads of the various surgical de-
partments of the college and hospital, 
assisted by Drs. Dressler and Lloyd. 
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Dr. Drew has announced the follow-
ing committee chairmen: 
Special Clinics, Dr. Leuzinger; Vis-
ual Education, Dr. Sterrett; Scientific 
Exhibits, Dr. Lloyd and Dr. Dressler; 
Hotel, Dr. Eaton; Transportation, Drs. 
Street and Kiser; Clinics, Drs. Drew, 
Eaton and Flack; Registration Desk; 
Drs. Flack and Gedney. Public rela-
tions were delegated to ]. St. George 
Joyce. 
One whole day's session of the As-
sembly will be devoted to "Problems 
of War Surgery," while the general 
kevnote of the convention will be "'0/ ar 
and Civilian Emergencies." It is ex-
pected that more than 150 osteopathic 
surgeons from all sections of the coun-
try will attend. Dr. Andrew Gordon, 
of Los Angeles, is president of the 
College of Osteopathic Surgeons. 
War Service Conference 
"Come to Detroit Prepared to 
Learn!" 
Dr. Ralph F. Lindberg, Chief of 
Staff of the Chicago Osteopathic Hos-
pital and Program Chairman of the 
1943 War Service Conference and 
Clinical Assembly of the American 
Osteopathic Association, July 16-20, 
brought this slogan with him on a re-
cent visit to the Philadelphia College 
to make plans for P.C.O.'s participa-
tion in the Conference. 
·'If you want a concentrated post-
graduate course this: summer, come to 
Detroit; if you don't, stay away," ad-
vises Dr. Lindberg. "This is not just 
an ordinary convention-the customary 
type is out for the duration-but a 
practical post-graduate course the like 
of which never has been presented be-
fore at an annual meeting." 
Seven staff members from P.C.O. 
vvill figure conspicuously in the deliber-
ations of the Conference. Their names 
and subjects follow: 
Dr. C. Haddon Soden-"Therapy 
of the Mechanically-Unstable Low 
Back." 
Dr. Leo C. Wagner-"Infant Feed-
ing· '-clinics. 
Dr. James M. Eaton-" Surgical 
Therapy of Sciatica." 
Dr. Otterbein Dressler-"Tropical 
Disease." 
Dr. Frederick A. Long-Report of 
Ten Years of Research. 
Dr. vV. F. Daiber-"Differential 
Diagnosis of Shoulder Pain." 
Dr. Angus G. Cathie-"Anatomical 
Relationships and the Etiologies of 
Sciatica." 
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JUST A MOMENT 
Old Mother Hubbard, Jack Spratt 
and Little Jack Horner stories don't 
go oYer so big with the kiddies these 
rationing days. Children already know 
that the larder is slim and that oleo 
calls for 'ill-spared points. As for 
plums, they think thafs something to 
do with politics. 
Duds-( 1) Prohibition, (2) April 
'\lV eather, ( 3) Straw-Clutchers. ( 4) 
Black ·Markets for M.D. degrees. 
Attorney R. E. Cognition says that 
mathematically deferment for osteo-
pathic physicians is 101 7o satisfactory 
to his clients. although without benefit 
of a Gallup polL 
Famous D. o.·s DOughboys, 
DOughnuts, DOwagers, DOn't-and 
you, DOc. 
Longfellow pleaded: .. Tell me not 
in :V1ournful Numbers .. : Stevenson 
coined the ribald verse: .. Fifteen ]\len 
on the Dead Man's Chest."' and vve pen 
ruefullv ... A Mvriad of Osteos \Vith 
No \\' ;r to Ser~·e In .. , 
Random Shots-(1) Random Har-
vest (Garson and Coleman), ( 2) The 
Shot That Was Heard Around the 
World, ( 3) The Philadelphia .. Phil-
lies''. ( 4) The End of the \1\,T ar in 
1943. 
Pointing a critical finger at organ-
ized osteopathy is about as helpful as 
writing your Senator what to do at 
Kiska or Burma. Besides. ifs bad 
manners to point. 
Famous Thrfe·s-Three Cheers! 
The Three Musketeers. The Eternal 
For Country and College 
Editor, Digest: 
Triangle. The third cervical. third 
dorsal and third lumbar. · 
• 
A spade is a spade. Convention. no ! 
vVar Service Conferences and Clinical 
Assembly. yes! vVell. any-way, on to 
Detroit! 
Wi!lv-nillv-Time. tide. typhoon, 
tick and twitter (titter). 
• 
It is to be expressly understood that 
the Lindberg (no .. h.') running the 
A. 0. A. program is not the Charles 
of Morrow and Co. It will be Ralph 
F. who says ''Here \Ve Are.. at 
Detroit. 
A Study in Superlati<JfS--(1) Anv 
W aac. ( 2) The Last W orcl. ( 3) Th~ 
Lost Chord. ( 4) .. I never lost a case 
of --- in thirty-five years... ( 5) 
General osteopathic manipulative treat-
ment ad lib. 
Famous Downs-Epsom. Churchill. 
Down Under and ''Down the Hatch.'' 
• 
As the pin-boy remarked when the 
novice rolled one clown the gutter: 




FRANCIS M. WHITE 
The DIGEST welcomes him to the official 
faculty family as instructor in embryology . 
Mr. White. who also teaches zoology at the 
Philadelphia College of Pharmacy and Science. 
received his Master's degree from Purdue 
University and his A.B. from Earlham College, 
Richmond. Ind. 
The Church and Osteopathy 
"The \Vander Story of Osteopathy.. was 
the topic of a recent lecture by Dr. George 
'vV. Riley, former President of the American 
Osteopathic Association. in the famous RiYer-
side Church, New York, of which Dr. Harry 
Emerson Fosdick is pastor. 
0 
The ReY. Irvin S. Yeaworth. pastor of 
Bethany Temple Presbyterian Church. 53rd 
and Spruce streets. was the baccalaurE-3. te 
speaker for the 1943 P.C.O. graduating class. 
and offered the invocation at the "Alumni 
Day" luncheon at the Coll-ege. 
® 
The ReY. Dr. Robert Gearhart. Lutheran 
campus pastor for Philadelphia, offered the 
inYocation at P.C.O.'s 51st commencement 
in In·ine Auditorium on April 17. 
• 
Louis G. Schacterle, Director of Admis-
sions at the College. is a member of the 
Session of the Fourth Presbyterian Church, 
47th street and Kingsessing avenue. 
• 
] ohn H. Schenck, Treasurer of the Col-
lege. is President of the Board of Trustees 
of Sellers Memorial ::VLE. Church, Upper 
Darbv. and Vice-President of the Official 
Board. 
We are enclosing $18.75 in war stamps for co1wersion into a bond 
for the College Endowment Fund. 'vVe · receiyed our diplomas 
from the College in January. 1910. and are still in actiYe practice. 
Living at such a distance from the institution it is impossible for 
us to kee:p in close touch with it. but we have watched the g-rowth 
of the school with great interest. and wish to commend those 
charged with the conduct of its affairs for the courageous manner 
in which they are carrying on at present under tremendous diffi-
culties. 
ACKNOWLEDGMENTS- WAR STAMP ALBUMS 
RECENTLY RECEIVED 
Dr. Paul Hatch .............. Washingt_on. D. C .................. 1926 
Drs. E. L. & Stella Thurman .. Americus. Ga. . .................... 1910 
Dr. \\Tarren Tucker . : .. ....... Fort \Vashjngton. N". Y .............. 1935 
Dr. Elizabeth v\'olfenclen ..... Upper Darby, Fa .................. . 1923 
Dr. Harry Binder ........... Phila.. Fa. . ....................... 1936 
Dr. \Yilliam Nairn .......... Providence. R. I. .................. 1931 
Dr. Russell C. Erb .......... r~onshobocken. Pa ................... -
Dr. Harry Leavitt ........... Stoneham, }1ass. . .................. 193.2 
E. L. and S. C. Thurman. 
Americus, Georgia. 
Editor, Digest: 
ForgiYe me for taking so long. but today being my birthday, I 
thought that I had best do a good turn. So here it is. Good luck 
always. As ever. in the Bonds. 
Paul H. Hatch, '26. 
1818 ] efferson Place. N.W., 
\Vashington, D. C. 
Miss C. ::\L Baughee ......... Phila., Pa. . ....................... -
Dr. Paul T. Lloyd ............ Phila .. Pa ................. _ ........ 1923 
ACKNOWLEDGMENTS - CASH CONTRIBUTIONS 
Dr. James Eaton ............ Upper Darby. Fa ................... 1928 
Dr. Charles Dickerman ....... Staunton. Ya ....................... 1934 
Dr. 1Ierritt Vaughan ......... Rochester~ N. Y .................... 1923 
Dr. J. C. Ho\Yell •............ Orlando, Fla. . ..................... 1903 
MAY, 1943 HOSPITAL SUPPLEMENT 57 
PO p 10 
By 
]OHX G. KECK 
President of the Board oi Directors 
Osteopathic Hospital of Philadelphia 
LITTLE more than three years ago your present 
Board of Directors assumed the responsibility of 
the operation of the Osteopathic Hospital of 
Philadelphia with the conviction that-in view of a de-
plorable situation then existent-a transfusion of nevv· 
blood into the administrative organization would have a 
salutary effect. 
As President of that Board. I regard it as a privilege, 
as vvell as an obligation. at this time, to render an account-
ing of our stewardship, so that the members of our Ho~­
pital staff and of its affiliated organizations may be made 
aware of the steps we haYe taken, the equipment pro-
vided, the funds expended, and the plar1s formulated 
for the professional and physical development of our 
institution. 
vVhen the Board assumed control of the administrative 
affairs of the Hospital in 19-1-0, vve found conditions which 
constituted a definite challenge to every degree of initiative 
and ingenuity we possessed. The institution was quite 
unable to meet its obligations. The Hospital buildings 
were in need of many repairs, due to lack of planning and 
improper provision for funds for rehabilitation and the 
renewal of worn-out equipment. 
At that time the first mortgage on the property-held 
by a local financial institution-amounted to slightly owr 
$318,000. A second mortgage-due the contractor-
amounted to approximately $325.000. A second mortgage 
on the Nurses' Home: outstanding bonds of the first 
mortgage on that home; judgments against the HospitaL 
etc., constituted a total obligation of about $960,000. In 
addition, there was outstanding and due to trade vendors 
and suppliers of materials to the Hos-
pital, a sum amounting to £58.000: 
came to our attention that the kitchen equipment, gas 
ranges, etc., had broke:1 cL:.nn1 and needed replacement. 
The oil-burning equipment broke clown in micl-vvinter, :mel 
the Board of Directors, largely out of their mvn pockets, 
purchased new equipment. 
To add to our troubles, the roof of the building leaked, 
and surface water poured into our clinic rooms, causing 
the plaster to fall from the vYalls. \!Vater seeped through 
the foundation wall into our electrical equipment, render-
ing the basement area highly dangerous to workers. We 
found that we did not have a dual domestic hot-water 
system, vvhich meant that the old boiler was the only 
source of supply, and should this break down, the operat-
ing rooms and all departments of the Hospital and Col-
lege ·would be without an adequate vvater supply. 
It can easily be understood that in the early days of 
the present Board's administration, there vYas within the 
institution considerable dissention, absence of unity in 
thought, lack of leadership, faith and guidance. Personal 
recriminations were indulged in, rumors were prevalent, 
and criticisms were sharp and unkindly. 
These incidents give but a superficial conception of the 
problems which had accumulated to harrass a Board of 
Directors made up entirely of laymen, who had been urged 
by the profession to step into the picture and avert the 
calamity which all felt was inevitable. Had these, the 
members of your Board, been ordinary men, lacking the 
courage, vision and tenacity of purpose which, fortunately, 
all of them possessed, another story might have been told. 
Had they walked out on so hopeless a situation their 
action would not have been entirely without justification. 
The necessity of raising funds to 
pay off our debts offered the only 
making a grand total of obligations 
approximating $1,018,000. PRESENT 
sane and logical avenue of escape, 
and it was adopted. It meant hard 
work, sacrifice of time, energy and 
money, and no end of courage, dar-
ing and sheer nerve, for it meant we 
had to face a clamoring group of 
creditors among individuals and sup-
ply houses who had waited as long 
as ten years for their money. Yes, it 
took real stamina, but the Board was 
equal to the occasion. In the ver-
nacular, they had "what it takes." 
Viewing this critical situation in 
retrospect, I can assure you that so 
grave was the crisis with ·which our 
Hospital was faced that many of 
the profession were convinced that 
it could not be corrected. Let me 
give you some striking examples of 
our utter inadequacy at that time to 
fulfill our mission as an institution 
of healing: 
It was reported to the incoming 
Board of Directors that our X-ray 
equipment was not shock-proof and 
was actually hazardous. Reports 
BOARD OF DIRECTORS 
JOHN G. KECK 
President 
HENRY H. SAVAGE 
Vice-President 
THOMAS W. ANDERSON 
WALTER T. ANDREWS 
GEORGE E. LETCHWORTH, Jr. 
HARVEY R. MARTZ 
HERBERT P. WEIERMAN 
FRANK P. WILL 
HARRY C. ALLAN 
The Board immediately set to 
work and formulated a plan to save 
the buildings for the profession, re-
store our shattered credit. and place 
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FIGURES TELL STORY OF HOSPITAL GROWTH 
COMPARATIVE BALANCE SHEET 
OSTEOPATHIC HOSPITAL OF PHILADELPHIA 
Cash on hand and in Banks ........ . 
Accounts Receivable (Less Reserves). 
lrnnentories ..................... . 
Current Assets .................. . 
Due from Phila. College of Osteopathy 
Miscellaneous Investments ........ . 
85 shs. Phila. College of Osteopathy .. 
Real Estate (Plant and Equipment), 
48th and Spruce Sts. . .......... . 
4515-17-19 Spruce St. and Equipment 
1818 Spring Garden St ............ . 
Prepaid Insurance and Miscellaneous. 
Notes and Loans Payable ......... . 
Accounts Payable ................ . 
Taxes Withheld, etc. . ............ . 
Salaries and Vvages .............. . 
Accounts Payable-Equipment ..... . 
Accounts Receivable (Credit Balance) 
Current Liabilities ................ . 
Accrued Interest Payable ......... . 
Taxes and B. & L. dues ........... . 
First Mortgage on Hospital ....... . 
Second Mortgage on Hospital ..... . 
First Mortgage on Nurses' Home: 
4517 Spruce St ................. . 
4519 SpruceS~ ................ . 
Second Mortgage on Nurses' Home .. 
First Mortgage on 1818 Spring 
Garden S~ .................... . 
First Mortgage on 1820 Spring 
Garden St ..................... . 
Judgment-Eli Kirk Price Estate .. . 
Loan, Bankers Trust Co., Collateral .. 
Capital Funds ................... . 
Surplus "Deficit" ................ . 
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the buildings and equipment in operable condition. This 
p1an had to be proJected into future years, in order that 
what had been gradually torn down might be rebuilt. The 
program, as decided upon, was carried out, and is being 
earned out, as follows: 
I''..ccepting as a necessary first step the fact that all capital 
debt above the first mortgage must be eliminated. the Board 
voted the immediate creation of a fund-raising campaign, 
under the capable leadership of Dr. C. Haddon Soden. 
During this campaign, $57,000 was 
contributed by members of the Hos-
DONATIONS 
Petrol Oi.l B1.ll"ller, Board of Directors .. $ 
Operating Table, Women's Auxiliru:y 
Resuscitator, Junior Aid 
Humidicrili, Soroptimist Club 
'l Cribs-Children's Ward, Board of 
Directors 
Beds, Feeding Tables, etc., Dr. 









pital staff, faculty of the College, 
osteopathic associations, and alumni 
and friends of the Hospital and Col-
PROGRESS OF HOSPITAL Wives 100.00 Fracture Bed 
for Chil-
lege. With these funds in hand, 
the Board met with our capital 
creditors and compromised by the 
payment of approximately $650.000 
in debts and judgments. 





for figures showing change in Hos- 70.00 
pi tal's financial status in the last 
The second year's campaign was 
inaugurated, and the sum of $16,000 
was raised. With this money settle-
three years. 
ments were made w1th our trade creditors, vvith the ex-
ception of a few which had to be carried on to the third 
year. Arrangement for the repayment of notes on equip-
ment which had been purchased were also made. 
In the third year the balance of the vendors' notes was 
paid in full, and all purchases placed on a i'hirty-day basis. 
All back salaries to employes during these first, second 
and third years were paid, so that by the end of the third 
year no salaries were due anyone in the employ of the 
Hospital. 
It was also in the third year that arrangements were 
made with the holder of the first mortgage. whereby the 
Hospital agreed to begin amortization of the $318,000 
by the payment of interest and amounts on account of the 
principal, monthly. This plan has been continued, and 
as of this writing, the mortgage has been reduced to 
$308,000, with a principal payment of $10,000. 
During these first three years, under the leadership of 
Mr. Herbert P. Weierman. Chairman of our House Com-
mittee. the following equipment was purchased, or don-
ated, in addition to the repair items shown: 
EQUIPMENT 
New Gas Stoves, fryer, Broiler, etc., 
in Kitchen . $ 837.65 
217.00 1 Food Conveyor 
X-Ray Equipment 
1 Steam-Heated Water Still . 
Addition to X-Ray Viewing Room 
Ediphone-X-Ray Department 
4 Oil B1.ll"llers-Nurses' Home ... 
Cubicles~Children' s Ward . 
Wheel Stretcher 
1 Brown Cystoscope 
Ball Float Valves for Oxygen Tanks 
Instruments for Operating Room, 
Maternity and Emergency Rooms 
Stainless Steel Bedpans, Emesis 
Basins, Bowls, etc. . ........................ . 
39 Bedside Tables 
27 Feeding Tables . 



















Emergency Field Units, Phila. Co. 
Osteopathic Society 
Patient "Walker," Dr. Earl L. Sevin-
son 
Furniture, Room 310, 32 Carat Club 
Humidic1ib for Nursery, Variety 
Club 
REPAIRS 
Waterproofing Clinic Walls ............ $ 
Chipped Glass for Clinic Windows . 
Shaft Plates for Elevator 
Gutters on Hospital Building 
Elevators, College and Hospital 
Root Flashings, etc. 
Refinish Entrance Doors 
Asphalt Tile Floors, Clinic 
Asphalt Ti.le Floors, Kitchen Hallway 
Sterilizers, Operating Room 
Nurses Home, Carpentry, Paper-
hanging, Painting, etc. 






















Lnder the personal supervisiOn of Mr. Frank P. \Vill 
and Mr. Walter T. Andrews, our finances were closely 
scrutinized, and our expenses and operating income 
checked regularly. Our budget was pared to the bone, 
so that the Hospital not only was enabled to meet all 
obligations, after elimination of old indebtedness, but also 
earned sufficient to start providing for depreciation of 
buildings and equipment. 
Also, under the astute leadership of Mr. \A/ill and Mr. 
Thomas W. Anderson. a program was made effective to 
bring about a closer relationship between the profession 
and the public through the establishment-as a public rela-
tions feature--of a bi-monthly Hospital publ'ication, the 
"Bedside Chatter." to keep the public, and particularly 
our patrons and friends who had assisted in our various 
campaigns, informed of the Hospital's needs, as well as 
of its activities. 
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During the second year the Board felt the necessity of 
conducting a permanent public relations campaign under 
the guidance of an experienced and efficient publicity 
man. ln this connection the Board was fortunate in 
securing the services of Mr. J. St. George Joyce, a journal-
ist of long training in public relations fields. 
The Dean of the College held a dual post, superin-
tending the affairs of the Hospital and directing those 
of the College. Thus, in addition to trying to do a good 
job in two places, he vYas hampered by the many financial 
problems w1th which he vYas confronted. The Board 
realized that, in order to bring about a better under-
standing among the profession, and particularly among 
the Hospital sta1f and College faculty, it was necessary 
to divorce the administratiYe offices of the Hospital and 
College, and relieve the Dean of the onerous responsibility 
of Hospital superintendence. A.t this point Mr. Albert 
J. Taylor was appointed, as the Dean's successor, in this 
capacity. 
And now, for a glimpse into the future: 
\Vith the financial picture cleared, and our buildings 
and equipment placed on a higher level of efficiency, the 
Board of Directors found it possible to give more atten-
tion to the balance of their original program, involving. 
as it does, a long-range v-iew of our requirements. 
Conspicuous among these is the anticipation of an 
Annuity Plan, whereby members of the Hospital staff, 
patients and friends of Osteopathy could make deposits 
with the Hospital, to be turned over in a lump sum. in 
::,ettlement of our debt to the First Mortgagee, ancl 
whereby the Hospital guarantees payment for life of -+ 
per cent interest on the amount of these bonds. with the 
understanding that upon the death of the holders of these 
bonds, they would immediately become the property of 
the Hospital. without further obligation to any of the 
decedent's heirs. 
Should insufficient money be raised by this plan to pay 
off the first mortgage of the Hospital. bonds would be 
sold to anyone for the amount remaining, for pure in-
vestment purposes, and interest paid at the rate of 4 per 
cent. It has been the experience of the Board that it is 
much better to have an indebtedness spread among many 
persons, and not held by any one individual or trust com-
pany, because it affords an opportunity for bond-holders 
to make a bequest or gift to the Hospital during the term 
of the bond, or at maturity. or at their death, which 
otherwise the Hospital would not receive. 
In formulating their plans the Board of Directors were 
cognizant of the fact that Osteopathy is a growing profes-
sion. and that the demand for osteopathic hospitalization 
is rapidly increasing. As a matter of fact the demand 
for Osteopathy became so g-reat that our buildings were 
dwarfed and almost immediately became inadequate. 
Here, again. attention was given to an expansion pro-
g-ram. with the thought that at the first possible oppor-
tunity. when sufficient moneys are available, a building-
program should be inaugurated. and a wing added in the 
rear of the nresent Hospital buildings. sufficiently large 
to provide facilities for \nrd teaching beds and other 
badly-needed appointments. 
Furthermore. the Finance Committee recognized the 
tremendous expense to ·which the Hospital was subjected 
each year for laundry, and that this new addition would 
prcYide sufficient space to install a well-equipped laundry 
in the basement. 
The proposed wing also \Yould provide enlarged space 
for the Clinics, so dermitely needed by the College. It was 
the hope of the Board of Directors that a sum of money 
could be set aside each year out of our fund-raising cam-
paigns for the purpose of establishing a Building Fund, 
from which sufficient cash \\'Ould be made available to pay 
for the ne\Y addition without mortgaging the future of 
the institution. 
The Board of Directors realized that in the develop-
ment of the Osteopathic Hosp;tal and College many mis-
takes in organization were made, and that consideration 
should be given to the reorganization of the Hospital and 
College under one Board of Trustees, with a full-time 
administrative officer, or a part-time President, who could 
execute the orders of the Board of Directors, see that the 
policies established by the Board were put into effect, have 
full charge of all administrative personnel for both College 
and Hospital, relieve the Dean of all financial respon-
sibilities and problems, and devote time to contacting :he 
public, soliciting funds for the further improvement and 
expansion of both the Hospital and the College. 
\Vith a Dean in charge of all academic activities, and 
a Superintendent and ~Iedical Director supervising rhe 
professional actiYities of the Hospital, it is the sincere 
judgment of the Board of Directors that such a program 
\Yould effect many economies and develop a creditable 
organization. 
This merger of the Hospital and College in a single 
unit would necessitate a number of changes in our legal 
set-up. \IV e would, no doubt. have to apply for a new 
charter, and, under the laws of the State of Pennsylvania, 
vve would, undoubtedly, have to secure immediately at 
least $500.000 in endowments, in order to obtain this 
charter. It is the belief of our Board of Directors that 
the present equity and assets of the Hospital might be 
transferred to such an endowment fund for the purpose 
of obtaining the charter. The plan, however, will have 
to be given careful consideration by our Solicitor hefore 
any changes are made. 
* * * 
In co11clusion. I should like to express 1ny deep u.nd 
grateful appreciation to all the 1nembers of the Board of 
Directors for the cooperation they have consistently and 
unstintingly given me, and to bespeak their continued 
support of our developntent program. 
I wish. also. to voice 1ny gratitude to the osteopathic 
profession in general, and the members of our own pro-
fessional staff in particular, for the generous contributions 
they have 11wde over the past three years in promoting our 
institution's welfare, and to ask, too, for their continued 
assistance in pr01noting the future plans of our Hospital, 
to the end that they may share in the reflected glory 
which must come with added academic and professional 
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:'-JDOCRI]\:OLOGY has made great advances in the past 
decade or two. Especially is this so in the field applico ble 
to gynecologic practice, largely owing to the availability of 
potent hormone preparations for clinical and laboratory research. 
The commercial houses that offer their products to the physician 
for use in the treatment of his patients, and who have contributed 
so liberally toward making this advance possible, also have be-
fuddled the general medical profession by the loose terminology they 
haw adopted in giving names to these innumerable endocrine prepa-
rations. It is my personal belief that many of these commercial 
houses. through their detail men and advertising. make claims of 
therapeutic response which cannot be substantiated in clinical 
practice. 
It is the effort of this paper to clarify some of the confusion 
that undoubtedly exists in the minds of most of us when we are 
faced ·with patients requiring stimulatory or substitutive therapy. 
For proper understanding of the value of the several prepara-
tions which are now on the market. it is necessary to review the 
fundamental endocrine physiology involved. Primarily, the anterior 
portion of the pituitary gland is the keystone of all endocrine 
function. The anterior pituitary gland secretes, among other 
things, a pair of gonadotropic hormones which have been desig-
nated by various names. For simplification, we choose to desig-
nate these two hormones as (1) follicle-stimulating hormone, or 
F.S.H .. and (2) luteinizing hormone or L.H. As its name sug-
gests. the follicle-stimulating hormone performs the function of 
developing the primitive graffian follicle in the ovary to maturation 
and o\·ulation. The luteinizing hormone stimulates the production 
of a corpus luteum in the thecal wall of the ruptured follicle. The 
anterior pituitary gland. in addition to the gonadotropic hormones, 
produces a thyrotropic hormone which has to do with the proper 
functioning of the thyroid gland. 
G"nder the stimulation of the anterior pituitary gland. the ovary 
produces a hormone called estradiol in the developing follicle. 
This hormone is estrogenic in its action within the body, produc-
ing maturation of the secondary sexual organs and having a prolif-
erative effect upon the uterine mucous membrane. It also stimulates 
the growth of the ductal system of the mammary gland and initiates 
the formation of its lobular buds. The hormone produced by the 
corpus luteum is called progesterone, and its action is that of 
cmwerting a uterine mucous membrane previously prepared by the 
action of estrogens from a proliferating membrane to a secretory 
type of membrane. Its effect upon breast tissue is that of develop-
ing the lobular portion of the gland. It is antagonistic to the 
action of estrogens, and produces a relaxation of uterine muscle. 
It is essential in the maintenance of an intact uterine mucous mem-
brane, and its withdrawal from the circulation results in the 
phenomenon known as menstruation. 
Should pregnancy occur, the chorion of the developing embryo 
produces a hormone which, in many respects, is similar to the 
luteinizing hormone from the anterior pituitary. By its existence 
it maintains the uterine mucous membrane which becomes decidual 
in character. This chorionic gonadotropin is also known as an-
terior pituitary-like hormone or A.P.L. It does not have the 
ability to produce ovulation like true anterior pituitary gonadotropin. 
An understanding of this hormonal relationship in the normal 
physiologic female is absolutely necessary if scientific application 
of endocrine preparations is to be made in the treatment of 
abnormal physiologic or anatomic states. Everv effort in treat-
ment should be made on the basis of proper analysis, deciding 
\Yhere the indi,·idual case in question may deviate from the well-
ordered natural glandular arrangement, and just what product 
might be given to correct the deficiency. 
AVAILABLE ENDOCRI:'-JE PREPARATIONS 
At this point it might be well to elaborate upon some of the 
products which are available for treatment of various derange-
ments of endocrine physiology. 
Gonadotropins 
These products should be stimulatory to the ovaries and should 
result in o\·ulaticn and maintenance of a functioning corpus lutemn. 
I. Pregnant mare scntm-In the mare during mid-pregnancy, 
gcnadotropins exist in the blood serum which are not found ex-
creted in the urine and which seem, in some cases, to have the 
ability to produce ovulation. Conclusive evidence that such action 
results in the human is not yet aYailable, although OYulation has 
definitely been proyen to occur following its use in animal ex-
perimentation. It differs in some unknown way from the excre-
tion products of pregnancy found in human urine. 
An international unit is defined as the specific gonadotropic 
activity of 0.25 mg. of a standard product of pregnant mare serum 
gonadotropic hormone. This material is manufactured under com-
mon patent rights by three firms, namely, Cutter Laborato!'ies 
(Gonadin). Schering (Anteron), and Upjohn (Gonadogen). 10 
Cartland-Nelson units (Upjohn) are equal to 100 Cole-Saunders 
units (Cutter) and equal to about 200 international units 
(Schering). The Pure Food and Drug Administration lately has 
insisted that all of these companies. in addition to the specification 
of the various units of strength that they may choose to put on 
their !abe Is. place upon the labels the strength in international 
units. 
II. Hypophyseal Ex.tract-There are a number of preparations 
on the market whose therapeutic potency is questionable because 
of lo,,· hormone concentration. The cost tends to be high, and 
such large quantities might have to be used to produce effects 
that the patient could not afford the treatment. Again, should 
therapeutic response result, overstimulation of the ovaries might 
take place with multiple ovulation and probable cystic disease. 
Gcnadophysin (Searle) contains both F.S.H. and L.H. 
III. Chorionic Gonadotropins (A.P.L.). The source of this com-
mercially available product is human urine during pregnancy, 
which contains an excess of the hormone produced by the develop-
ing chorion. It is marketed by many firms under various names. 
It has recently been ruled that the label must carry its concen-
tration in international units, which unit is defined as the gonado-
tropic activity of 0.1 mgm. of the standard product. Two strengths 
are available. one containing 100 international units per cc. and 
the other 500 units per cc. The former strength seems to be of 
very little value clinically, but definite results may be expected 
when the stronger solution is used in cases where the product is 
indicated. It seems to have two definite indications. First. it 
will definitely produce an active functioning corpus luteum in those 
individuals who evidence deficiency in corpus Iuteum activity. 
These cases are those with functional uterine bleeding, that is. 
bleeding independent of any true uterine pathology. Second. it 
is of ya]ue in stimulating the testes of the pre-puberal boy. and is 
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therefore to be used in cases of cryptorchidism. Other claims for 
this product seem to me to have little scientific basis. 
IV. JV!ixturc of hypophyseal gmwdotropins and human urine of 
pregnancy-Recently, Parke-Davis has placed upon the market a 
product known as synapoidin, containing a mixture of hypophyseal 
gonadotropins and human urine of pregnancy with the idea that 
these two hormones are synergistic and augment each other to 
result in ovulation when used therapeutically. The same caution 
must be used when this substance is employed as noted above in 
the use of hypophyseal extracts. Patients undergoing such therapy 
should be frequently subjected to pelvic examination to insure 
against the development of cystic disease of the ovary. The 
appearance of lower abdominal pain or distress while under treat-
ment with this product is an indication for its immediate with-
drawal. 
Estrogens 
A large number of compounds with estrogenic properties are 
now known. Most important of these are substances found in 
human urine known as, estrone and estriol, which are the excreted 
end products of the metabolism of estradiol, the hormone found 
in the graffian follicle. Commercially, the chief source of estro-
genic hormones is the urine of pregnant mares, which is concen-
trated and extracted with volatile solvents. From the resulting 
oil, a mixture of estrogenic substances is separated which besides 
estrone, contains equilin, hippulin, equilenin, and probably other 
unidentified products. By further chemical procedure estrone, in 
its pure form, is separated. Estrone. by a process of hydrogena-
tion, may be converted into estradiol. Estradiol, again, may be 
combined with benzoic acid or with proprionic acid to form addi-
tional compounds with slower absorption rates. All of these 
estrogenic substances may be subjected to four types of standard-
ization in labeling: International units of estrone, international 
benzoate unit, biologic assay, and the weight or g~avimetric 
method. It is at this point that a great deal of confusion among 
members of the profession exists. 
Almost every firm in the drug trade markets estrogenic material 
for clinical use. The source of their product is invariably the 
urine of pregnant mares. Most of these commercially available 
products contain not only estrone, which has been proven to be 
of estrogenic value in the human female, but in addition such 
products as equilin, hippulin, and equilenin, which have estrogenic 
properties on biologic assay in test animals, but yet no proven 
estrogenic activity in humans. The proportion of estrone to the 
other products in these substances is neither designated on the 
label nor is it necessarily a constant; and, therefore. clinical 
results with the use of such mixture may be variable. This may 
be proven to one's own satisfaction by clinical use of a product 
of known effectiveness and standard potency in a patient haYing 
menopausal symptomatology, and then shifting to the use of one 
of these preparations containing a mixture of animal estrogen 
in the same dosage according to biologic assay. It will be found 
that the same dosage of the latter product will not suffice to keep 
the patient comfortable. 
Three firms are licensed under the patent of St. Louis University 
to produce pure estrone. These firms are: Parke-Davis, Lilly, 
and Abbott Laboratories, and their products respectively are called 
Theelin, Estrone, and Estrone. The same three firms are also 
licensed to produce estriol, a pure crystalline preparation, derived 
from human pregnancy urine for oral administration as theelol, 
estriol, and estriol. The potency of estriol is about one-third that 
of estrone; and, like all estrogenic substances except stilbestrol, 
when taken orally, exhibits about one-tenth the result as when 
given parenterally. 
Estradiol is a pure crystalline preparation which is synthesized 
from natural estrone. Three firms, Ciba, Roche-Organon, and 
Schering, hold joint patent rights to its manufacture. Commer-
cially, it is ma~k:eted by one company on the basis of weight, by 
another on the basis of the Allen-Daisy rat unit, and by the third 
on the basis of one-tenth of this bio-assay and which this company 
calls an effective unit. It is prepared in the form of tablets, sup-
positories, and ointments. The same three firms are also licensed 
to manufacture estradiol compounds, such as estradiol benzoate 
and estradiol diproprionate. 
In considering the biologic assay method of standardization, an 
attempt was made to compare the estrogenic or clinical potency 
of the various available estrogens. The ideal method would be 
to compare the effectiveness of these preparations in the castrated 
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or pre-puberal human female; but, since accurate studies of this 
type have not been done, one must depend upon the conflicting 
opinions of those working in the field who base their opinions upon 
clinical experiences and biologic assays in animals. If the bio-
assay is accepted as a method of evaluating the estrogens, the 
animal and the method of assay that will yield results most closely 
correlated to the effect upon humans should be decided upon. 
As yet, there is no general agreement on standardization, but a 
large number of clinical research workers accept the Allen-Doisy 
rat unit, which is a measurement of the immediate threshold effect 
as a standard for comparing the various estrogens. (The Allen-
Daisy rat unit is the minimal total amount of hormone given 
in three injections at intervals of four hours which is necessary 
to induce estrus with complete cornification, as judged by the 
smear method, in an ovariectomized sexually mature rat weighing 
140 gms. Twenty rats are used with each dilution. The minimal 
volume with which a positive response from 75 per cent of the 
animals is obtained contains one unit.) On this basis, it has been 
found that 1 mg. of estrone varies in potency, depending upon the 
method of bio-assay, from about 200 R.U. to 2000 R.U.; but, 
the higher value of 1000 R. U. has been generally accepted. Like- . 
wise, 1 mg. of estradiol benzoate has been found to assay 6000 R.U., 
while estradiol diproprionate has 3000 Allen-Doisy R.U. per mgm. 
The problem which confronts the physician is the relative evalua-
tion of these three products on the basis of their labeled potency, 
since estrone is marketed in international units, estradiol benzoate 
in rat units and by weight, and estradiol diproprionate by weight 
alone. 
On the question of assay, Schonfeld has this to say : "Thus by 
definition of the international unit of estrone: 0.1 microgram-
(0.0001 mg.) equals 1 I.U., or 1 mg. equals 1000 R.U., therefore 
10,000 I.U. of estrone equals 1000 R.U.; or in the rat 10 I.U. 
of estrone equals 1 R.U. Now, if we accept the premise that the 
Allen-Doisy rat unit is an accurate standard for the comparison 
of all estrogens, then 1 R.U. of estrone equals 1 R.U. of estradiol 
benzoate. Therefore, 10 I.U. of estrone are equivalent to 1 R.U. 
of estradiol benzoate." 
Another point in conflict has been duration of effectiveness of 
various estrogens. The only experimental evidence availabl-e has 
been the work of Charles Mazer, who found that if the same 
number of Allen-Doisy rat units of estrone or estradiol benzoate 
are given to castrated human females, they will be eliminated 
in the same time, namely, four days, but that estradiol diproprionate 
will take twice as long to be eliminated, or about eight days. On 
the basis of this, Mazer has concluded, as have many other clinical 
research workers, that Allen-Doisy rat unit for rat unit, each 
of the estrogens is equally effective in the human female. Because 
of the variation in potency of these products, 6 mg. ( 60,000 I.U.) 
of estrone would be equal to 1 mg. of estradiol benzoate, or to 
2 mg. of estradiol diproprionate so far as threshold effect is con-
cerned ; while so far as duration of effectiveness is concerned, the 
diproprionate would have a more prolonged action-about twice 
that of the other two products. 
Unfortunately for the profession, the diversity of opinion relative 
to the potency of the various estrogens merely creates confusion. 
The logical procedure would seem to be to market the various 
chemically pure crystalline hormones on the basis of their weight 
(gravimetric). The therapeutic response with each of these 
products is identical if adequate dosages are used; and dosages 
must be evaluated in each individual patient. Until such gravimetric 
dosage is resorted to it probably will be easier for the general 
practitioner to accept the standard that 1 R.U. is equivalent to 
10 LU., and that 1 mg. of benzoate is equivalent to 2 mg. of 
diproprionate, though effectiveness of the latter lasts twice as 
long. Products taken by mouth, ointment, or suppository are only 
one-tenth as effective as when the same dosage is given by injec-
tion, except in the instance of stilbestrol. 
To add to the ·confusion, there have been recently introduced 
synthetic chemical products which exhibit estrogenic activity when 
taken into the human economy. The one most publicized has been 
diethyl-stilbestrol. This drug may be taken by mouth or given 
by injection, and it seems to be about two and one-half times as 
potent as estrone. Therefore, 1 mg. by mouth is equally as effective 
as 2500 R.U. or 25,000 I.U. of estrone by hypodermic injection. 
This product is nearly as effective orally as by injection. This 
effectiveness combined with its low cost makes it a highly desirable 
product, except for the question of toxic effects which as yet has 
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not be~n settled. The most common toxic manifestations that 
have been exhibited are nausea and vomiting which heretofore 
have been an indication for the cessation of administration. Lately, 
it has been learned that if dosage is maintained in spite of nausea 
and vomiting these symptoms will disappear in about ten to four-
teen days in most instances. In the use of stilbestrol, since these 
estrogens are given over long periods of time usually, it is wise 
to start with minimal dosage, such as 0.1 mg. daily, and increase 
as needed until desired results are accomplished. 
Dosage of natural estrogens or their derivatives cannot be defi-
nitely designated for individual conditions requiring such treatment. 
One might ask the anesthetist how much ether it takes to anesthe-
tize a patient. The answer is, obviously, enough. The same is 
true in the administration of endocrine therapy. It takes enough 
of the substance of choice to produce the desired clinical effect ; 
and, in most instances, the wisest procedure seems to be to use 
maximal dosage at the start and to taper off until a maintenance 
point is found. 
The general discussion of the estrogenic hormones would be 
incomplete without some mention of the abnormal growth effects 
which may be produced by their use. The question arises as to 
whether the proliferative changes that these substances initiate 
might result in the development of carcinoma somewhere in the 
body. It is my personal belief that when consideration is given 
to the fact that during pregnancy the individual produces estrogens 
in amounts far in excess of those which might be introduced into 
her body by substitute therapy, and since pregnancy per se is not 
definitely carcinogenic, we have little reason to fear that such dire 
results might ensue in an effort to treat these patients by substi-
tutive means. However, malignancy in its early phases is unrecog-
nizable, in many instances, by patient and physician, and in such 
cases the administration of such stimulatory factors as estrogens 
might accelerate the development of the malignant growth. In-
dividuals that show some hereditary taint in this regard might well 
be patients in which estrogen therapy be omitted. Castration 
symptoms as a result of surgical or radiation therapy in cases 
in which castration is performed to reduce malignant activity, as 
is frequently done in patients with breast cancer, obviously should 
not have substitute treatment with estrogens. 
Progesterone 
The hormone secreted by the corpus luteum in the latter half 
of the menstrua! cycle and in the first trimester of pregnancy is 
known as progesterone. This preparation has been prepared com-
mercially as impure extracts, and is also made synthetically. 
Primarily, its function is that of converting a proliferative en-
dometrium into one that is secretory in character. It also inhibits 
the contractility of the myometrium, it produces hyperplasia of the 
lobular portion of the mammary gland, and it inhibits follicle forma-
tion in the ovary, being directly antagonistic to the action of 
estrogens. Its action in developing a secretory endometrium is 
dependent upon pre-existence of a proliferative type of membrane 
due to the action of estrogens. 
Standardization of these products is a relatively simple thing 
in that one international unit is equivalent to one milligram of 
a standard crystalline substance. Progestive factors are also avail-
able commercially as pregneninolone which is synthesized from 
testosterone for oral administration. Five to ten mgm. of this 
product orally should produce the same progestive changes as 1 
mgm. of progesterone by parenteral administration. 
Androgens 
The male sex hormone testosterone, which is prepared syntheti-
cally from cholesterol and which is available as methyl testosterone 
and testosterone proprionate, is used by some for its inhibiting 
action on the anterior pituitary. Since this action is a definite 
one, it might be of some value in the treatment of cases where 
this result is desired. It indirectly produces atrophy of the 
endometrium and might be of value in the treatment of functional 
uterine bleeding. Some menopausal patients in whom the use 
of estrogens does not seem adequately effective may respond better 
to the administration of testosterone. It is also of use in the 
suppression of lactation, when a total dosage of 50 to 75 mgm. is 
administered promptly after labor. The disadvantageous effects 
of the use of these hormones are the masculinizing changes that 
result, such as deepening of the voice, enlargement of the clitoris, 
and hirsuitism. These latter effects are usually so disturbing to 
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the patient's peace of mind that for the most part it seems better 
general therapeutics to omit their use in the average case. Regres-
sion of symptoms to a more feminine type usually occurs shortly 
after the withdrawal of such substitutive therapy. 
Thyroid Substance 
By and large, thyroid extract is probably the most valuable 
single preparation available to the profession for the treatment 
of endocrine dystrophies. Its range of usefulness includes so many 
affections that they seem too numerous to mention. It might be 
said with conservatism that thyroid extract should be administered 
to every patient presenting any endocrine dystrophy except that 
of hyperthyroidism. The clinical opinion of most of the experts 
in the field of endocrinology is that hypothyroidism frequently is 
present in the absence of any clinical or laboratory manifestations. 
This is often true in individuals presenting a normal B.M.R. For 
this reason, it is wise therapy to administer thyroid in small doses 
in the beginning treatment of all such abnormal endocrine states 
increasing the dosage to the point of tolerance for the individual 
as judged by pulse rate, general nervousness, and cardiac palpitation, 
In generalizing about the various glandular preparations that 
are available for the treatment of patients, some observations are 
necessary at this point. First, the use of a hormone for deficiencies 
of the gland which should produce it leads to further depression 
of the gland in question. The exception is thyroid ,extract, admin-
istration of which increases general body metabolism and hence 
increases the metabolic activity of the patient's own thyroid. 
Secondly, it is a fundamental rule of endocrine therapy that one 
should never use simultaneously even two preparations which have 
an opposite action on the organism. For this latter reason, no 
mention has been made in this paper of the use of pluriglandular 
substances. Such shotgun therapy, we feel, has little scientific 
merit, and any good results that might ensue from the use of 
such products are likely to be due to the thyroid extract that they 
contain. It has been shown that the oral use of estrogens and 
progestogens, Vv·eight for weight, reduces their efficiency by one-
tenth. It is also true that anterior pituitary gonadotropins are 
essentially proteins which are subject to digestion and are merely 
absorbed as simple amino-acids. Thymus, mammary, and other 
such products by themselves have no pharmacological effect, and 
the small quantities that are contained in such shotgun prepara-
tions that flood the market can be of very little value. 
GY)JECOLOGIC CONDITIONS FOR CONSIDERATIONS 
L Hypo-gonadism. In the female, this is manifested as hypo-
ovarianism and may be classified as either primary or secondary. 
Primary hypo-ovarianism is decreased ovarian function due to 
congenital defects, castration, disease, or injury. Occurring in 
childhood, there is a lack of secondary sexual development. The 
epiphyses do not close and the result is an individual who is tall 
and thin with undeveloped breasts, a small vaginal canal, a smooth 
vaginal mucous membrane, uterine hypoplasia, and who is 
amenorrheic. In the adult, the manifestations are chiefly those 
of an individual with normal secondary sexual characteristics that 
are undergoing atrophic changes to a degree which will depend 
upon the length of time that the deficiency has existed. 
Secondary hypo-ovarianism is due to inadequate stimulation by 
the anterior pituitary gonadotropins which, in turn, is due to 
intrinsic pituitary hypo-function. This may be secondary to 
thyroid disease, adrenal disease, and nutritional or general debilitat-
ing changes. These cases exhibit menstrual irregularity which 
varies with the age of the patient at the time of the onset and 
with the degree of pituitary hypo-function. Symptoms range 
through amenorrhea, sterility, loss of libido, varying degrees of 
breast, uterine, and vaginal atrophy, and a tendency toward obesity 
with special distribution of fat about the trochanters and hips. 
Lesser degrees of hypo-ovarianism usually result in irregular or 
excessive uterine bleeding and moderate sterility. 
Treatment-Primary hypo-ovarianism requires the absence of 
ovarian tissue that is capable of response to stimulation. There-
fore, efforts in treatment should be made to provide for the 
patient's comfort, both physically and mentally, so that endocrine 
stigmata may be removed. Treatment is essentially palliative and 
can never be curative. It must be continued over long periods 
of time and dosages must be high, as a rule, to accomplish the 
desired results. Since maturation and maintenance of adult 
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secondary sexual characteristics m the normal individual are 
dependent on the presence of estrogen irom the o,·ary. sound 
therapy indicates that estrogen in adequate dosage be 
administered to these cases. The parenteral route seems 
to be the method of choice, and the amount and frequency of such 
administration depends upon the results obtained. It is my prac-
tice in such cases to begin with 1.6 mgm. estradiol benzoate t\\·o 
or three times weekly continued until desired changes are effected, 
at which time the dosage is reduced to a maintenance le,·eL 
Estrone in large amounts is equally effective, but the quantity 
and cost tend to preclude its use. Lately, stilbestrol has been 
introduced and may be used in these conditions. Since the admin-
istration of this estrogen is so frequently attended by nausea and 
yomiting, it is wise to begin with small doses, such as 0.1 mgm. 
daily, and increase to the desired quantity, keeping in mind that 
1 mgm. orally is equal to 2500 RU. or 25,000 LU. of natural 
estrogens by hypodermic injection. It makes little difference 
which estrogen is used and by which route it is given so long 
as the necessary amount for effect is administered. 
Secondary hypo-ovarianism may be treated on the assumption 
that soine ovarian tissue remains which might respond to adequate 
stimulation. In cases exhibiting atrophy of the secondary sexual 
organs, first it is adYisable to remove atrophic changes by the use 
of estrogens in adequate dosage. It should be remembered, how-
ever, that estrogen is inhibitory to the production of anterior 
pituitary gonadotropins and inhibitory to follicular development. 
Prolongation of estrogen therapy, therefore, will defeat the very 
object that is trying to be attained. Treatment should cease with 
these materials as soon as maturation of the sexual apparatus 
is accomplished, and recourse should then be made to substances 
which will either stimulate the patient's own pituitary or substi-
tute for its function. In this regard, thyroid extract to tolerance 
is a most valuable product. The available anterior pituitary 
preparations are usually inadequate to stimulate the ovary to 
follicle formation. They may be tried in fairly large doses be-
ginning with the cessation of bleeding (apparent menstruation) 
and continued daily for twenty-one days. Pregnant mare serum 
may be used in dosages of 200 to 400 LU. three times weekly 
starting at the inception of a menstrual cycle. Care must be used 
to prevent the development of ovarian cystic disease; and while 
under treatment. patients should be subjected to bi-manual examina-
tion once· or twice weekly. Since this product is derived from 
horse serum, foreign protein reactions may be experienced, espe-
cially when it is used in successive months over long periods. 
Gonadophysin (Searle) which is said to contain both F. S.H. and 
L.H. from the anterior pituitary may be tried. Synapoidin 
(P. D. and Co.). a combination of anterior pituitary gonadotropin 
and chorionic gonadotropin may also be effectuaL All of these 
products are not without danger, and it is probably wiser to resort 
to stimulatory radiation therapy of pituitary, thyroid, and ovary. 
IL Amenorrhea and Hypo-menorrhea. Amenorrhea may be de-
fined as absence of menstruation and hypomenorrhea as decreased 
menstrual flow. It may correspond to pseudo-menstruation or 
anovulatory menstruation. Definite diagnosis usually requires 
pre-menstrual curettage of the endometrium to determine whether 
there is any lack of progestational change. This is usually the 
case and indicates that bleeding, if present, is the result of the 
withdrawal of estrogen rather than ovulation and corpus luteum 
formation. All patients ·with irregularity of bleeding should have 
a therapeutic trial of thyroid therapy unless there are clearcut 
contraindications. In addition, a cyclic form of therapy using 
equine gonadotropin in daily dosage of 400 LU. for ten days 
followed with ten daily closes of 250 LU. of chorionic gonadotropin 
may be tried. This cycle will have to be repeated over several 
months and should begin at the conclusion of a bleeding episode. 
The desired result may follow the use of synapoidin if one-half 
to one cc. is given two to three times weekly for two to three 
weeks, btginning after cessation of bleeding. 
IlL Meno-metrorrhagia. This condition may be defined as inter-
menstrual or menstrual hemorrhage and is a frequent accompani-
ment of anovulatory menstruation. It is due to deficiencies in 
the ovary in which follicle formation produces estrogen to excess. 
The mucosa becomes excessively proliferative, lacking secretory 
stimulation from any or an inadequate corpus luteum. Since this 
is a result of inadequate ovarian stimulation to proper corpus 
luteum formation by the anterior pituitary, the use ef estrone and 
OSTEOPATHIC DIGEST 
progesterone in a cyclic fashion, as advocated by scme, seems to me 
to be irrationaL ·where fertility is not desired, these cases should 
be treated by curettage followed by the application of radium in 
the dosage of 500 millicuries. Otherwise, in the absence of palpable 
pelYic pathology, chorionic gonadotropin in the dosage of 500 
LU. every other day for eight doses beginning at mid-cycle, or 
250 LU. daily for fifteen days may be used. If the subsequent 
period is properly controlled, my procedure has been to repeat 
similar cycles of four to eight doses of 500 LU. on alcernate days 
for two or three succeeding months. Clinically, these pati. nts 
then seem to produce an adequate corpus luteum of their 0\\ 'L 
Should such treatment be ineffectual and if ovulation is des;. t:d 
for fertility in those of reproductive age, recourse to freqner:t 
endometrial biopsies at various times of the month will show 
definitely the character of the mucous membrane and indicate the 
source of the disorder. These cases should be subjected to 
therapy with thyroid, cyclic treatment with pregnant mare serum 
and chorionic gonadotropin, synapoidin. and/or x-ray therapy. If 
these cases are menopausal, chorionic gonadotropin should be 
tried in the above manner. If ineffectual, these patients should be 
given the benefit of curettage, and radium in a single dose of from 
600 to 1000 millicuries, used. 
IV. Dysmenorrhea. This may be defined as rhythmic contrac-
tions of the myometrium with menstruation that are severe enough 
to be felt as pain in the lower abdomen. The severity of pain 
varies with the individual, and in some cases may be so slight 
as to be ignored. Most patients exhibit a primary dysmenorrhea 
without evidence of any organic change. Before proceeding with 
endocrine treatment, all other causes should be ruled out and 
efforts at control with osteopathic manipulation exhausted. Most 
patients with this complaint show no evidence of imbalance in 
the normal endocrine chain. They bleed from secretory endometria, 
they ovulate, have normal corpora lutea, and are not 3terile. 
Progesterone, which decreases the contractility of the uterine 
musculature, may be tried in dosage of 5 to 10 mgm. given as the 
pain appears. or in dosages of 1 to 5 mgm. every third day in the 
last half of the cycle. Estrogens given in large dosage, beginning 
with the cessation of bleeding, inhibit the anterior pituitary and 
thus prevents ovulation. Bleeding that occurs at the regular 
interval is then painless. since it is apparent in these cases that 
follicular development is a necessary prerequisite for painful 
menses. Dosage may be 1 to 2 mgm. of estrone every second day, 
or 0.16 to 0.33 mgm. of estradiol benzoate every second day, or 
0.33 to 0.5 mgm. estradiol diproprionate every fourth day. This 
is expensive treatment and must be repeated each month to keep 
the patient comfortable. It is indicated in those individuals whose 
pain is so severe that they are incapacitated completely for several 
clays with each cycle. Cheaper treatment with same result may 
be accomplished by the oral use of 1 to 2 mgm. of stilbestrol 
daily, beginning on the sixth day following the first clay of flow 
and continuing for twenty days. Recurrence of symptoms takes 
place usually immediately on withdrawal of such therapy, but 
may be used until pregnancy is desired. From a medical stand-
point, the use of anti-spasmodics, such as syntropan (Roche) 100 
mgm., plus theobromine gr. xv, or trasentin 75 mgm. plus the 
above dose of theobromine at four hour intervals seems to be most 
effective. 
V. J;J enopause. :Menopause is the cessation of menstruation, 
resulting from senile atrophy of the ovaries and their inabi1ity 
to respond to anterior pituitary stimulation. their surgical removal, 
or their destruction by radiation. The symptoms are variable and 
run from the more commonly seen vasomotor flushes clue to in-
stability of the vegetati,·e nervous system as a result of over 
activity of the anterior pituitary, to the less commonly seen psychoses 
(involutional melancholia). Estrogenic substances administered 
to these cases control the symptoms completely if given in suffi-
cient quantity and with sufficient frequency because of their in-
hibitory action on the anterior pituitary. The estrogen deficiency 
may be estimated by the physical state of the breasts and the 
uterus since the size and consistency of these structures reflect 
the degree of ovarian activity. Menopausal patients have an excess 
of anterior pituitary gonadotropin in the blood and urine. Some 
consideration might be given to this fact in seeking an adequate 
source of anterior pituitary gonadotropins for the treatment of 
hypo-ovarian cases due to pituitary deficiency. 
Treatment of menopausal cases. then, resolves itself into the 
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administration of a sufficient amount of any of the estrogens that 
have heretofore been discussed. It is my practice to begin therapy 
with estradiol benzoate usually in dosage of 1.6 mgm. (10.000 
R.U.) twice w-=ekly. In the average case, and even in those with 
severe symptomatology as manifested by the severity, duration, 
and frellUency of hot flushes, symptoms disappear completely within 
two to three weeks. As soon as this end is attained, dosage is 
reduced to 1 mgm. for a few doses then to 0.3 mgm. decreasing 
until symptoms begin to recur. Dosage is then maintained inJefi-
nitely at a level just above the point where symptoms appear, 
with a gradual reduction in dosage over the years or months 
until the patient may be discharged. The advantage of such a 
procedure lies in the fact that these miserable women reach a 
comfortable state of existence in a short period of time. 
Any other estrogen in comparable dosage, unit for unit, may be 
used in the same manner. The oral administration of stilbestrol 
recently became popular because of its cheapness and because it is 
effective. Stilbestrol for many individuals is toxic, as manifested 
in the symptoms of nausea and vomiting. Although most cases 
Jose these symptoms if dosage is maintained through two or three 
weeks, some individuals, in whom excessive intolerance exists, may 
show evidence of liver damage and changes in the blood stream 
such as agranulocytosis and microcytic anemia. The usual prac-
tice is to begin treatment with 0.1 mgm. daily and to increase by 
this same amount at two "veek intervals until a dosage is found 
that keeps the patient symptom free. It seems to make little 
difference regarding the appearance of toxic symptoms whether 
this estrogen is given orally or by injection. Nausea and vomttmg 
may be controlled if the tablet is enteric coated and if given 
at meal time or on retiring. 
VI. Gonorrheal Vulvo-<iaginitis. Inflammation of the vulva 
and vagina without ascent to cervix, fallopian tubes, and peritoneum, 
and without invasion of the greater vestibular glands o:curs in 
the female child that is infected with the gonococcus. Such in-
fection seems to remain lo:alized to these immature mucous mem-
branes and is very difficult to eradicate. Since the vulva and 
vagina of the adult is normally resistant to invasion by the 
gonococcus, it seems advisable to increase local resistance in these 
children by maturation of the vaginal mucosa. Since estrogens 
are the substances which have to do with such maturation, treat-
ment may be given by the use of suppositories of estrone in the 
dosage of 500 L U. once to three times daily. Cures frequently 
o:cur in fifteen to thirty days with the resulting cornification of 
the vaginal epithelium. However, treatment should be continued 
until all traces of the gonococcus have disappeared on repeated 
smears. Recurrences are really re-infections: and in addition to 
the above treatment, thorough effort should be made to find the 
offending adult with whom the child has contact. Estrogens may 
also be given in this condition by the oral route, or by parenteral 
means in dosages equivalent to 2500 to 25,000 LU. twice weekly. 
Oral administration requires a quantity sufficient to produce the 
d<:sired effect, and stilbestrol may be one of these substances used 
in this manner. 
VII. Senile Colpitis. This is vaginal atrophy due to pronoun:ed 
ovarian hypofunction and is a phenomenon which in some women 
accompanies menopause, either natural or due to castration. The 
local symptoms of burning and itching may be relieved by local 
treatment with suppositories containing estrogens in dosages of 
1000 I. U. once to three times daily, or by general treatment in w!Jich 
estrogens are given orally or parenterally in quantities sufficient 
to produce the desired result. 
VIII. Suppression of lactation. This is frequently desirable 
following labor because of pre-existing mammary pathology of 
a congenital nature, still-birth, mammary abscess. adenosis, or 
seYere galactorrhea. Lactation seems to be initiated by a hormone 
elaborated by the anterior pituitary called prolactin. Since esi ro-
.gens and endrogens are inhibitory to the anterior pituitary, either 
.of these substances may be used immediatelv after delivery to 
'suppress anterior pituitary production of this- hormone. Dosage 
of estrogen should be 1.6 mgm. of estradiol benzoate (10,000 R.U.) 
daily for three or four days, or stilbestrol may be given orally in 
5 mgm. dosage daily. Testosterone if desired should be admin-
istered in doses of 25 mgm. daily for the same length of time. In 
dealing with this subject, it should be noted that it is much easier 
to suppress lactation by the use of these substances before it oc-
curs, than after mammary activity has begun. 
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IX. Pre-menstrual Migraine. This is the type of migrainous 
heada«:he that occurs immediately prior to the onset of menstrua-
non or accompanies it, and it is apparently due to cDrigestion in 
the anterior pituitary body. This unusual condition may be due 
to an adequate amount of progesterone from the patient's own 
corpus luteum preventing estrogen, to which it is antagonistic, 
from inhibiting pituitary activity. Headaches of this type is usually 
vertex or calvarium pain, although it may be chiefly post-orbital 
in location. The treatment from an endocrine standpoint is the 
administration of estrogens to inhibit pituitary activity in quanti-
ties sufficient to attain this result. 
X. :liastodynia (Masopla:::ia). This is a painful condition of 
the breasts which occurs in many women and which is exacerbated 
in the pre-menstrum. It may be confined to a single sector of 
one breast or may be generally distributed in both. The usual 
location is in the upper outer quadrant. It is more common in the 
ages of twenty-six to forty and is more frequently noted in single 
women or in married women of low fertility. It is rarely seen 
in multigravida. A lump or swelling may be palpable, or the 
breast may be generally sensitiv-e. Since estrogens are antagonistic 
to progesterone, and since progesterone is the hormone which 
activates the lobular portion of the breast, these substances ( estro-
gens) should be used just prior to the appearance of the mam-
mary discomfort in quantity sufficient to produce the desired result. 
XL Threatened and Habitual Abortion. Threatened abortion 
is that condition which occurs during pregnancy in which the 
patient has either uterine bleeding, or discernible uterine contrac-
tions of a painful degree, but not both. If both are present it 
indicates inevitable abortion and efforts in these cases should 
be made toward its completion. The former should be treated 
with absolute bed rest with the foot of the bed elevated about 
six to eight inches, with thyroid extract to the point of tolerance 
continued throughout the pregnancy to term, and with progesterone 
in dosage of 10 mgm. daily or every other day with a gradual 
reduction, first to 5 mgm. and later to 2 and then to 1 mgm. as 
the symptoms subside. At this point, pregeninolone in dosages of 
5 to 10 mgm. may be given daily by mouth. Although the exact 
role of vitamin therapy in these cases is of some question, it 
would seem wise to administer vitamin E in three minim doses, 
one to three times daily, for as long as desired. 
Patients who abort habitually should be instructed to report 
to the physician as soon as pregnancy is suspected. Treatment 
for the first thirty weeks should include thyroid to tolerance, 
vitamin E. and progestrerone in 1 mgm. dosage twice weekly. or 
pregneninolone. 5 mgm. every three days. 
XII. Puerperal AftCJ·pains. These are rhythmic contraction:; of 
the uterine musculature which occur following delivery due to 
natural causes or to the administration of oxytocic drugs. A 
satisfactory treatment for this distress is a dose or two of morphine, 
but less drastic measures might include efforts with syntropan 
100 mgm. and theobromine gr. xv every four hour hours. Proges-
terone in 10 mgm. dosage daily may be tried for the duration 
of the discomfort to act as a relaxing agent on the myometrium. 
XIII. Pre-menstrual T cnsion. This is a phenomenon which oc-
curs occasionally in normally menstruating women and \vhich is 
due to a moderate generalized edema in otherwise healthy indi-
viduals. It is probably due to the presence of estrogens and proges-
togens in excess in the blood and tissues which causes a retention 
of sodium ions in the tissue producing fluid imbalance and water re-
tention. There seems to be no logical endocrine therapy for this 
state, but these cases might be subjected to a salt-free diet in an 
effort to keep down the amount of sodium available for retention. 
XIV. Sterilit::,•. Sterility is a subject that is so extensiYe that 
it could well be the title of a paper itself. Briefly, let it be said 
that consideration of sterility involves the study of a couple ami 
not of an individuaL In such cases, a definite plan of attack to 
the problem in question is obligatory if success is to be gained. 
In the absence of palpable pelvic pathology or definite nutritional 
and physical deficiency, this procedure should run as follows : 
First, the Huhner test with analysis by microscope of secretion 
from the cervical canal taken within four to six hours after coitus. 
Second. adequate seminal study of a specimen ejaculated at the 
end of coitus into a clean glass jar (not a condom specimen) and 
kept at room temperature until examination, which may be from 
two to ten or twelve hours after emission. Third, a Rubin test 
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to determine tubal patency. Fourth, if the Rubin test shows tubal 
closure, uterogram should be made to determine location of the 
blockage point. Fifth, in event that normal findings in the above 
steps are present, endometrial biopsy should be made at repeated 
and varied times in the menstrual cycle to determine just what 
endocrine deficiency exists. Most of these patients show a secondary 
hypo-ovarianism and are not ovulating. Efforts to produce ovula-
tion may be made with the cyclic use of equine and chorionic gon-
adotropins as heretofore described under hypomenorrhea, or similar 
efforts with synapoidin. It should be stressed again that thyroid 
extract is one of the most valuable products to be used in these 
cases, and should be given to tolerance, even though no apparent 
deficiency exists. 
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Drew In Action 
In the thick of the fighting m 
Tunisia is Capt. John 'vV. Drew, '39, 
son of Dr. Ira W. Drey·r, '1 L 
"Cy" Peterman, Philadelphia In-
quirer correspondent at the Tunisian 
front, had this to say about Capt. Drew 
in a recent dispatch : 
.. Captain John vV. Drew, 30, son of 
former Congressman Ira Drew, of 5304 
\Vayne avenue, Germantown, was talking 
about the Sened and Sbeitla actions. He 
commands General Grant tanks, although in 
the Army only since January, 1942. Credit-
ing good staff work for the brilliant perform-
ance of his particular group, he told how· it 
feels when 40 Stukas come at you . 
.. 'We got by without too much damage, 
ho\Yever,' he said. 'vV e had our share of 
good breaks.' " 
Wedding Belle 
CAPPING CEREMONIES OF OUR SCHOOL OF NURSING The engagement of Miss Lillian Rubinkam, '38, Nursing graduate, to 
Hov.·ard V. Dempster is announced, 
with June 19 set as the wedding elate. 
More than a score of nurses received their caps at impressive ceremonies recently in the 
College Auditorium. with Miss Margaret C. Peeler. Director ol Nursing. presiding. and Pro!. 
Russell C. Erb as the speaker. 
Special Deputy Coroner 
Dr. Otterbein Dressler, Professor of 
Pathology, has been appointed a 
Special Deputy Coroner for the City 
of Philadelphia. 
Students of the Philadelphia Col-
lege of Osteopathy ·will attend necrop-
sies at the Philadelphia Morgue as a 
part of their regular class vvork. 
Your Cue! 
To support the $250,000 Cam-
paign to improve and strengthen 
the educational resources of the 
College. 
KNOW YOUR TRUSTEES 
MR. FRANK P. WILL 
T YPICAL example of the self-made American business man is Mr. Frank P. vVill, who, after approximately forty years in the cigar industry, has clima.:-.;:ed his career by a unique record of accomplishment as Executive Vice-President of 
the GHP Cigar Company, and Vice-President of the 
Consolidated Cigar Company, parent organization, with 
an estimated volume of business of $20.000,000 annually. 
Mr. Will received his early education in the Phila-
delphia public schools and the Y.M.C.A., and his advanced 
training in the Evening School of the University of 
Pennsylvania. He began his career in the cigar manu-
facturing business as office manager, credit manager and 
assistant sales manager for Otto Eisenlohr & Bros. in 
1904. In 1919 he became general manager for GHP, and 
was advanced to the Executive Vice-Presidency in 1930. 
Mr. \Vill has been a member of the Board of 
Directors of the Osteopathic Hospital of Philadelphia 
for the last three years and is sponsor of its publication 
"Bedside Chatter.'' He is chairman of the Finance Com-
mittee. Mr. \Vill also is a member of the Board of 
Trustees of the College and member of its Finance 
Committee. He is a member of all Masonic bodies, 
the Rotary Club, and the Union League. His hobby: "\Vork-and more of it!" 
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1911-Francis A. Finnerty, President of 
the :--Jew Jersey Osteopathic Society. spoke 
on Cardiac Emergencies before the Vl est-
chester Osteopathic Society in ·white Plains, 
New York, on December 2, 1942. 
1914-Thomas R. Thornburn, New York 
City, spoke before the Osteopathi~ Society · 
of the City of New York at the1r March 
meeting. His subject was "A Consid~ra­
tion of the i\fore Common Upper Respira-
tory Diseases of Interest to the Gem·ral 
Practitioner." 
1917-Francis J. Smith, Glenside, Pa., 
o-ave a paper at the annual convention of the 
Eastern Osteopathic Association in N e\\' 
York. 
1918-Julia Krech has moved from 25 
Fifth A,·enue, New York City, to 41-1 \Vater 
Street. 'N arren. Pennsylvania. 
1920-L. M. Bush was the speaker at the 
Februarv meeting of the vVestchester County 
Osteopathic Society held in White Plains, 
New York 
Chester D. Losee, IVestfield. N. J., was 
in charge of the program for the annual con-
vention of the Eastern Osteopathic Associa-
tion in New York. 
1926-Edwin H. Cressman Philadelphia, 
gave a paper at the annual convention of 
the Eastern Osteopathic Association in New 
York 
Frank E. Gruber announces the opening 
of his new offices at 1818 Pine Street, Phil-
adelphia. for the exclusiYe practice of ob-
stetrics and gynecology. 
1927-The Digest records witl1 re-
gret the death on April 28th, of Mrs. vVilliam 
C. Bugbee. 
F. Gilman Stewart, Brooklyn, K. Y., had 
charge of exhibits at the annual convention 
of the Eastern Osteopathic Association. 
George S. Rothmeyer, Professor of Anat-
omy, spoke on the Etiology of Scoliosis at 
a meeting of the New York Osteopathic 
Societv held in New York on December 16, 
1942, ~nd was on the program of the Con-
necticut Osteopathic Society meeting in 
Hartford on February 13th and 14th. 
Leonard C. Lipscomb is a member of a 
team assigned to a casualty post in vVil-
mington, Delaware. 
A change of address is recorded for 0. B. 
Deiter. It is now given as 2 Dunraven St., 
Park Lane, vV. L London, England. 
]. Francis Smith and Marion A. Dick 
were on the program of the Massachusetts 
Osteopathic Society annual convention held 
in Boston last January. 
1928-James M. Eaton, Associate Profes-
sor of Orthopedic Surgery, spoke on the 
management of Scoliosis at a meeting of 
the )Jew York Osteopathic Society held in 
New York on December 16, 1942. 
John C. Bradford is a member of a team 
assigned to a casualty post in vVilmington, 
Delaware. Two members of the class of 
1931 are serving on the same team. 
1931-C. IV. Sauter was host to the reg-
ular meeting of the IVorcester (Mass.) 
Osteopathic Society meeting held on Decem-
ber 2, 1942, in Gardner, Massachusetts. 
Merritt G. Davis and Raymond H. Rick-
ards are members of a team assigned to a 
casulty post in Wilmington, Delaware. A 
member of the class of 1928 is serving on 
the same team. 
1932-R. Arthur Fish took part in a clinic 
discussion on anterior poliomyelitis at the 
February meeting of the Osteopathic Society 
of the Citv of New York. 
Lloyd A. Seyfried, Detroit, was on the 
program of the annual convention of the 
Eastern Osteopathic Association in 1\ ew 
York 
1933-Henry George, III, is serving on 
a team assigned to a casualty post in \Vil-
mington, Delaware. 
Arthur Flack, Jr., was on the program 
at the Connecticut Osteopathic Society mPet-
ing held in Hartford on February 13th and 
14th. 
Announcement is made with regret of the 
sudden death of Mrs. Charles Vv. Snvder, 
mother of Dr. Charles W. Snyder, Jr.: '33, 
at her home in Germantown on May 4. 
1934-A son, Thomas Russell, was born 
recently to Russell and Mrs. Beck of Medma, 
Ohio. 
vYilliam L. Hitchkock, Rye, N. Y., was 
in charge of registration at the annual con-
vention of the tastern Osteopathic Associa-
tion at New York 
1935-D. Deane Maxwell and Mrs. :Max-
well announce the birth of Loren Deane on 
March 23rd. Congratulations may be ad-
dressed to 15 Archbald Street, Carbondale, 
Pa. 
Henry IV. Frey, Jr., was in charge of 
local arrangements for the annual con \·en-
tion of the Eastern Osteopathic Association 
in New York. 
Gilmore M. Chisholm, Providence, R. L, 
gaw a talk on "Endocrine Disorders" at 
the annual meeting of the corporation of 
Osteopathic Hospital of Rhode Island held 
in Providence. 
1937-H. M. Osborn spoke on the pro-
gram at a meeting held on November 29, 
1942, in Champaign, Illinois. 
Josephine A. Chase announces the open-
ing of offices at 687 Boylston Street, Bos-
ton. Massachusetts. 
1938-H. D. Simmons has recently been 
licensed to practice surgery in Pennsylvania. 
After completing his internship at the Bash-
line-Rossman Hospital in Grove City, Pa., 
he entered practice in Bradford, Pa., with 
offices in the Hooker-Fulton Building. 
R. Gilbert and Beatrice (Packard) Dor-
rance write from Pittsburgh that they are 
"the very proud parents of a daughter, 
Beatrice, born on December 17th." 
Announcement is made of the marriage of 
Miss Berta Whitaker, School of Nursing 
graduate of 1939, to Lieut. Lester Eisenberg. 
Lieutenant Eisenberg was in his fourth year 
of obstetrical residency at the Osteopathic 
Hospital of Philadelphia when inducted into 
the Army. He is stationed at Fort Sheridan, 
Illinois. Mrs. Eisenberg was assistant super-
visor of the surgical department and is now 
is the anesthesia department of the \Valter 
Reed Hospital, Washington. 
1940-Harry Petri, chief anesthetist of 
the Osteopathic Hospital of Portland, Maine, 
spoke on his specialty recently before the 
York County Osteopathic Society. 
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Message from Osborn 
The many friends and classmates of 
Dr. Harold l\1. Osborn will be in-
terested in a letter 
which comes to the 
editor's desk from 
the famous athlete, 
who is now asso-
ciated with the 
University of Illi-
nms. 
Dr. Osborn .. who 
IS assistant track 
coach at Illinois, 
·with headquarters 
in Champaign, \Yas 
one of the most famous jumpers and 
all-round athletes in the history of 
track athletics. Osborn, a graduate of 
Illinois, 1922, returned to Champaign 
to practice osteopathy, but gives part 
of each day to his work as assistant 
track coach. 
Dr. Osborn writes: 
"I located here October 1939 and was ap-
pointed assistant track coach in Dec~mber: 
The next year I took over the ~oachmg ?t 
Cross Country and have been domg ~hat m 
addition to assisting with track Th1s Fall 
I was appointed instructor in Ph1sical E:fu-
cation and have courses in BasiC Phys1cal 
Fitness and Military Athletics. 
·'While I am in close touch with our 
athletes, especially in track ap? field, I have 
no connection with the Trammg Staff, b~t 
the track boys and many of the other ava1l 
themselves of the advantages of Osteopathy. 
I might add that since I have been C?nnected 
with the team, we have had no senous so-
called pulled tendons, that kept the boys_ from 
competing, when that boy placed h1mself 
under my care. Among t?e.se _boys were 
several that had had muscle lllJUnes the ye~r 
before, so Osteopathy really had the ac1d 
test, and came through as she usually does. 
"Please give my regards to Dr. Joe Root 
and tell him I miss our volleybalL but run 
am·where from 1 to 6-7 miles in my P. E. 
cl;sses, so I ,J;lelieve I could last at least 
several games. , 
1941-L A. Siekerka's new a_ddress _is 
32:59 West Columbia Avenue, Ph!ladelplua, 
Pa. 
Robert R. and .Yirs. Moody, Frankford, 
West Virginia, announce the birth of a son, 
Robert Ross, on February 9th. 
John deB. Cornelius, Beaver, Pa .. has 
joined the staff of Capt. L. C. Conrad, Com-
mander of the Beaver Valley Military Train-
ina· Corps. He is practicing with John B. 
G;een, '39, in the May Building, Pittsburgh, 
Pa. 
1942-Engagement announced: Geor;ge H. 
Court, intern in the Osteopathic Hospital of 
Philadelphia, to Miss Jane O'Daniell, R.N., 
who was graduated in 1942 from the School 
of Nursing, Osteopathic Hospital of Phila-
delphia. 
David Snell Hodgson, Fairport, New 
York, is now in the Service as a First Lt., 
Ordnance. His address is given as 2-H8 
1\. Main Street. Dayton, Ohio. 
Loren G. vV oodley, Berwick, Pa., paid 
a visit to the College in January just after 
receiving his commission as a Second Lieu-
tenant in the Quartermaster Corps. 
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ALUMNI IN SERVICE 
1928 
Morgan vV. Von Lohr, ~Iarietta, Ohio. 
entered the Navy as a Ph.M. 2/C a year 
ago. Last February he was promoted to 
Ph.IVL 1/C. He gives his address as Kava! 
Training School, Dearborn, ::viichigan. 
1929 
Frank P. Dobbins, ='Jew York City, is now 
a Major in the Army stationed at the Am-
phibian Training Bast, Fort Pierce, Florida. 
1931 
Harlon Bartholomew, Unity, Jv!aine. is 
in the Service. His address is given as 
Sgt, Det. Med. Dept., Tech. School, St. 
Louis Medical Depot, St. Louis, Mo. 
1934 
::Vfaurice R. Murdock, St. Catherines, On-
tario. is a Lance Cpl., R.C.A.S.C.. Simcoe. 
Ontario. · . 
Stanley Griese, New York City, now a 
Lieutenant in the :Medical Division of the 
Air Corps stationed at Mitchell Field, re-
cently paid a visit to the College. 
1935 
Charles J. MacDonald, Lysander, N. Y., 
is in the Army as Laboratory Technician 
with rank of Pfc. He is stationed at Stark 
General Hospital, Syracuse, New York. 
1936 
Samuel S. Goldman. Bordentown, N. J .. 
is in the Service. His address is given as 
Sgt., 6th Port of Embarkation, Ships Hos-
pital-6th (Sep.) Platoon, A.P.O. No. 688. 
c/o Postmaster, New York City. · 
1937 
Karl E. Jones' address is given as Ph.::VL 
2/C., U.S.N.T.S., Sampson, New York. 
1939 
Ltwis B. Schneider's address is given as 
T /Sgt., 444th Bomb Sq., 320th Bomb Group, 
A.P.O. 520, c/o Postmaster, New York City. 
Marvin E. Blumberg, Philadelphia. is in 
the Service as a Second Lt. His address 
is given as Station Hospital ~o. 2, Fort 
Bragg, North Carolina. 
1940 
Samud Blumstein, Philadelphia, is in the 
Service as Ph.M. 2/C. His address is 
given as U. S. Na,·a] Hospital, Philadelphia, 
Pa. 
Herman Caplan, Philadelphia, is in the 
Service as a Pvt., l\fed. Det. His address 
is given as 1301st S. V., New Cumberland, 
Pa. 
1941 
Anton H. Claus. Philadelphia, is in the 
Service. His address is given as Ph.M. 2 !C., 
U.S.N.R., U.S.M.S.T.S., Sheepshead Bay. 
Brooklvn, New York. 
William A. Reynolds, Philadelphia, is a 
Ph.~L 2/C., stationed at the Kava] Hos-
pital, Philadelphia, where it is reported he 
is an instructor in physiotherapy. 
Gustave L. Schulz. Camden, N. J., is in 
the Service. His address is given as Cpl,, 
8th G2neral Hospital, Bk. 116, c/o Schick 
General Hospital, Clinton, Iowa. 
1942 
Daniel B. Bond. Upper Darby, Pa., is now 
an Ensign in the U.S.N.R. teaching at Great 
Lakes and at Vlfesley Hospital. His address 
is given as Croydon Hotel, Rush and On-
tario Streets, Chicago, Illinois. 
Election Results 
The following officers of the Alumni 
Association have been re-elected by 
the Alumni Board: 
Preside11t 
Karnig Tomajan, '30, Boston. ::VIass. 
E.rewti·ue Vice-Preside11ls 
James E. Chastney. '24, Hackensack. N. J. 
Carlton Street, '24, Philadelphia, Pa. 
Secretary 
Frederick A. Long, '24, Philadelphia, Pa. 
Treasurer 
Guy W. }ferryman, '30. Collingswood. N. J. 
The membership of the Alumni As-
sociation voting by the official letter 
ballot has elected the following officers 
of the Association : 
Trustee 
George vV. Gerlach, '25, Lancaster, Pa. 
term expires September 1946 
Rcgio11al Vice-Prcside111S of the 
Alum11i Board 
James E. Chas·tney, '24, Hackensack. N. J. 
M. Lawrence Elwell. '20. Rochester. ="J. Y. 
Joseph L. Hayes. '27. Philadelphia, Pa. 
George B. Stineman, '32. Harrisburg, Pa. 
Directors at Large 
C. Haddon Soden. '25, Philadelphia, Pa. 
John H. Eimer brink, '32, Philadelphia. Pa. 
Correction 
The official ballot of the Alumni Associa-
tion distributed last March contained the 
statement that Dr. James E. Chastney, 
nominee for Regional Vice-President of the 
Association, " ... is Secretary. and Chair-
man of the Legislative Committee" of the 
New Jersey Osteopathic Society. This 
should have read " ... was formerly Secre-
tary, and Chairman of the LegislatiYe Com-
mittee . . . " The Digest has been asked 
to state that Dr. Lois S. Goorley. Trenton, 
is Recording Secretary, Dr. 'vValter B. 
Underwood. Montclair, Chairman of the 
LegislatiYe Committee. and Dr. Chastney, 
Hackensack, ~!ember at Large of the Execu-




George E. Letchworth, prominent 
local attorney, and member of the 
board of trustees, addressed the senior 
class recently on "l\Iedico-Legal Prob-
lems'' as one of a series of talks de-
signed to acquaint future osteopathic 
physicians with legal aspects of their 
profession. 
Dressler Is Speaker 
Dr. Otterbein Dressler, Professor 
of Pathology, addressed the Virginia 
State Osteopathic Association com·en-
tion at Richmond, V a., on April 2-J. on 
the subjects of "Tropical Medicine'' 
and .. :i'viilitary Medicine." 
On April 26 he addressed the Chc:m-
ber of Commerce of 'vVest Philadelphia 
at the Philadelphian Hotel on "The 
Place of Osteopathy in the History of 
:\Iedicine, ., and on the same day spoke 
before the Medical Records Librarians' 
Association at the Countv Medical 
Society Building on ··Tn:i'pical Dis-
eases.'' 
Physicians' Club 
A.t a meeting of the Osteopathic 
Physicians' Club, of which Dr. Peter 
H. Brearley is president, at the Engi-
neers Club on April 11, Dr. C. Haddon 
Soden, Dr. William F. Hawes. Dr. 
William Furey, Dr. \Villiam S. Nicholl 
and Dr. Charles J. Van Ronk took part 
in a symposium on '"Cervical Tech-
nique... Albert J. Taylor, Hospital 
Superintendent, spoke on the needs of 
the institution and answered manv 
questions propounded by the member~. 
Neo-phytes 
Recently named to membership in 
l\ eo Senior Honor Society were James 
Pavson. Paul Scherba. Donald Briner. 







In line With An Enterprising and Far Seeing Profession 
After the War 
w AT? 
Osteopathy, holds an answer for 
countless young men and women 
seeking opportunities for useful 
careers, who will be faced with 
dilemmas and who w ill of necessity 
prospect possibilities. 
The Philadelphia College of Oste-
opathy looks ahead. 
,_ 
The School of Tomorrow 
A curriculum modified and intensified, new techniques, scientific inquiry, improvements 
and plans for expansion pave the way for after-the-war progression. 
Upon the skill and enterprise of today's teachers and research workers rests the welfare 
of the osteopathic generation to come. P. C. 0. is proud of the part she is taking in 
pointing for post-war needs. 
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